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(1 Coloured). Crown 4to.” 128. 6d. net ; postage 7d. | By E. M. BROCKBANK, M.B.E., M.D. Vict., F.R.C.P. Second 
Just published | Edition. Demy 8vo. 12s. 6d. net ’ postage 7d. 


PRACTICAL FOOD INSPECTION Just Published 
By C. R. A. MARTIN, M.R.San.I., A.M.I.S.E. Third Edition.| MILK PRODUCTS 
Two Vols. | By W. CLUNIE HARVEY, M.D., D.P.H., M.R.San.I., and HARRY 
Vol. 1. Meat! | ELL, F.R.San1.. A.M.LS.E.. F.S.1.A. Second Edition. With 


80 Illustrations. Royal 8vo. 30s. net; postage 9d. 


138 Illustrations by Author. Demy 8vo. 18s. net; postage 9d. | Nearly ready 


, Just publi } 
Vol. tl. Fish, Poultry and other Foods | PASTEURISATION 
57 Illustrations by Author. Demy 8vo. 18s. net; postage 9d. | By HARRY HILL, F.R.San.I. Second Edition. With 73 Illustra- 
early ready | tions. Demy 8vo. 21s. net; postage 7d. 


*,* is’s Publications are obtainable of all Booksellers 
London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.! 


Telegrams : “* Publicavit, Westcent, London "’ Telephone : EUSton 4282 (5 lines) 




















BARCLAYS BANK 


LIMITED 


SIR WILLIAM MACNAMARA GOODENOUGH, Barr., Chairman 
WALTER OSBORNE STEVENSON 
ANTHONY WILLIAM TUKE } Deputy Chairmen 
General Managers: F. C. Etterton, G. F. Lewis, R. G. Tuorsxron 
General Manager (Staff): C. Firznersert 





Statement of Accounts 


3ist December, 1947 


LIABILITIES 
£ £ 

Current, Deposit and other Accounts ... bed pe es . : ; .. 4,237,679,861 

Balances in account with Subsidiary Banks he ae ‘ ; , . 10,187,114 

~~ ——— | ae ee 
Acceptances, ~ kee we ran tisy rity etc., for account of Customers ; . ba ; $a 38,105 4H 
Paid-up Capital . , y , ; 1s 358 217 
Reserve Fund ... nd aed she + 3 hes et ‘ : : ‘ J 12;250,000 
ASSETS 

Cash in Hand and with the Bank of England... . 108,115,414 
Balances with — British Banks and ee in course of collection ‘ ae ne 4 He 48,366,552 
Money at Call and Short Notice ... x 77,592,700 
Bills Discounted as ned d : Ai 206,445,106 
Treasury Deposit Receipts 279,000,000 


Hear (including 2,638 Shares ‘of ai ,000 each, ” £300 paid up, in Industrial and Commercial Finance ‘Corporation Limited) 297,088, 88! 
Investments in Subsidiary Banks (at cost, less amounts written off) :— _ 
The British Linen Bank——1!,242,295 ‘Ss. Od. Stock 3,726,886 
Other Banks—(including fully paid Stock and 500,000 “EB” Shares of £5 each, él per Share paid up, in Barclays Bank 
(Dominion, Colonial and Overseas) and inane Shares of £1 each, 5s. per ‘Share ould up, in Barclays Bank (France) 


Limited) ¥. am 5,454,669 
Advances Customers “and other Accounts J ae os \ ‘ dea cou , hed 24), 229, 4i7 
Balances in account with Subsidiary Banks et a a . a se = pak 1,218,278 

wa 242,447,695 

Liability of Customers for Acceptances, Guarantees, Indemnities, etc. ; " a . m ‘al 38,105,219 

Bank Premises and Adjoining Properties (at cost, Jess amounts written off) , a We . +4 3 om 7,737,289 





Head Office - - - - 54, LOMBARD STREET, LONDON, E.C.3 
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. “OXOID” Brand 
‘|, DIENOESTROL 
\ Use_ For the treatment of 


MENOPAUSE 

MENSTRUAL IRREGULARITIES 
UTERINE INERTIA 
SUPPRESSION OF LACTATION 
AMENORRHOEA 

PROSTATIC CANCER 


Supplied 
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Tablets — 0.1 mg., 0.3 mg. 
1.0 mg., 5.0 mg. 










As this preparation is highly active in small 
doses, the desired effects can be obtained 
without toxic reactions. ‘Oxoid’’ 
Stilboestro! and ‘* Oxoid ’’ Hexoestrol are 
also available. 


OXO LIMITED (Medical Dept.), 


Thames House, Queen St. Place, London, E.C.4 
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GENALKALOIDS 


There are employed in medicine today a certain 
number of alkaloids which have an established 
place in the relief of certain conditions—e.g., 
strychnine in asthenic and depressed conditions, 
morphine for the relief of pain, and scopolamine 
and hyoscyamine have been regarded as the most 
effective therapeutic agents in the treatment of 
Parkinson’s Disease. The advantages of the 
Genalkaloids are their safety in use. 


GENOSCOPOLAMINE 
GENATROPINE 
GENESERINE 
74-77, WHITE LION ST. 19, TEMPLE BAR 
LONDON, N.I DUBLIN 
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In comparison With the population as a 
whole, the professional classes seem especially 
prone to Diabetes Mellitus. 

In the treatment of Diabetes Mellitus, the use 
of Insulin is now universal. Insulin-Boots is 
prepared from pure crystalline Insulin and tested 
in accordance with the regulations made under 
the Therapeutic Substances Act, 1925. 

Supplied in rubber-capped vials as below: 
20 units per c.c. Vials of 5, 10 and 25 c.c. 

40 units per c.c. Vials of 5 and 10 c.c. 
80 units per c.c. Vials of 5 and 10 c.c. 


G& InsuLin-20078 


Further information concerning Insulin-Boots 
gladly sent on request to Medical Department, 
BOOTS PURE DRUG COMPANY LIMITED, NOTTINGHAM 
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VARICOSE CONDITIONS 


| Modern Technique embraces Ligature, 
| Injection and firm Compression Bandaging 





_ Suitable Compression Bandages are: 


ELASTOPLAST * SEMIPLAST + ELASTOCREPE 
DIACHYLON/ELASTOCREPE + VISCOPASTE 
ICHTHOPASTE 





All of which are made by T. J. SMITH & NEPHEW LTD., 
Neptune Street, Hull 














Modern treatment of | 
































GENOSAL 


* Regd. Trade Mark Brand 


< V 


The scientific nasal decongestant for 
the relief of coryza, sinusitis and the 
common cold. 

Shrinkage of mucosa begins in a few 
minutes and persists for two to three hours. 


Does not impair 





ciliary function. | - Contains: 


° : Ephedrine hydrochloride 05% 
Non-irritant to Menthol 0.25 
ee | Camphor 0.25% 
sensitive membranes. || Tiree oil 0.5 % 


; in an isotonic emulsified medium. 


















GENATOSAN LTD., LOUGHBOROUGH, LEICS. 








NEA 0s NNRRESGEN MON MIE ET 


Ph tone Tel. : Loughborough 2292 wae sila 
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The CONTROL “@ 
of BILIARY FLOW 


Pathological conditions, where there is evidence of an insufficient 
and impeded flow of bile, call for treatment which maintains its 
movement and keeps cholesterol in solution. 

Relief of biliary stasis is aided by Veracolate, which contains the combined 
bile-salts — sodium taurocholate and glycocholate — together with cascara, 
phenolphthalein and capsicum. Veracolate stimulates emptying of the gall-bladder 
and increases both the volume of bile secreted and its bile-salt concentration, 


VERACOLATE 


WILLIAM R. WARNER & CO. LTD., POWER ROAD, LONDON, W.4. 











PRESCRIBE 


in GASTRIC and DIGESTIVE DISORDERS 


Two teaspoonfuls three times a day after meals 


The reputation enjoyed by Hewlett’s original Mist. Pepsinz Co. c. Bismutho 
(Hewlett) for eighty years has justifiably passed to ** MISPEP,” its modern 
successor. ‘* MISPEP” represents four fluid drachms of the original mixture 
in each fluid ounce and is sweetened and flavoured with peppermint. 
The new packing, which presents the tried and proved formula in a more 
palatable and convenient form has been enthusiastically received by the 
medical profession. 


In amber bottles of 4, 8, 20 and 90 fl. oz. 





Mist. Pepsine Co. c. Bismutho (Hewlett) 
is still available for those patients who insist upon it. 





. ill | Manufactured only by 
: C, J. HEWLETT & SON LTD., 35-43, Charlotte Road, LONDON, E.C.2 


. Also at 48, CARSTAIRS STREET, GLASGOW, S.E. 
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‘To help vanquish - 

F 

F _ depression masquerading 
as bodily ailments 


Deprediiiiis manifesting depinestves as apparent- 
ly unrelated somatic complaints seldom yield to 
treatment until the patient’s underlying emotional 
conflicts have beea, in some measure, exposed 
and ventilated. Thereafter, ‘Benzedrine ’ Tablets 
may give significant help in speeding the patient’s 

k recovery from depression masquerading as a 

; bodily ailment. As his depression diminishes, 

the patient’s preoccupation with his symptoms 
should decrease, thus doing much to relieve his 
psychosomatic distress. 


é Benzedrine’ “Tablets” 


Manufactured and distributed by 


MENLEY & JAMES LIMITED 
123 Coldharbour Lane, London, S.E.5 


For Smith, Kline & French Laboratories 








Sample and literature — 
sent on the signed | 
re_uest of physicians | 


Each tablet contains 5 mg. amphetamine 
sulphate 




















Dysmenorrhoea — 


@ Salicylates, including aspirin, when used as analgesics in dysmenorrheea, tend to 
produce excessive menstrual loss. 
In EKAMMON the combination of vitamins C and K with aspirin affords relief 
of pain without the risk of inducing a secondary menorrhagia. 
Moreover, EKAMMON provides both analgesia and haemostasis where dysmen- 
orrhoea is accompanied by a hypoprothrombinaemic menorrhagia. 
PLACADOL SED. combines the dual antispasmodic properties of papaverine 
hydrochloride and homatropine methylbromide with the sedative action of codeine 
phosphate for the relief of spastic dysmenorrhcea. 
Other * WB» Medical Products of value in dysmenorrhea include Dienoestrol 
and Stilboestrol. 

Literature is available on request 


LWARD. BLENKINSOP | 
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Trode Mark 


6 Henrietta Place London WI Telephone Langham 3185 Telegrams Duochem Wesdo London 
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For sustained control of gastric hyperacidity 


(Hydrated Magnesium Trisilicate) 
Novasorb provides for sustained control over gastric hyperacidity without producing an alkaline 
condition in the stomach. It thus presents a desirable improvement over the older antacids, where 
control is limited to the immediate reaction and where continued administration of excess alkali 
may induce alkalosis. 
High adsorptive properties Will not give rise to alkalosis 
A safe antacid for general use 


The Novasorb brand of hydrated magnesium trisilicate was developed and introduced by Evans Fine Chemical 
Works and is based on the original observations and clinical trials of Mutch (Brit. med. J. 1936, 1, 143, 205 and 254). 





Issued in Powder and Tablet form Further details sent on request 


Made in England by ey ANS 


EVANS MEDICAL SUPPLIES LTD 


Liverpool and London 

















OVERSEAS COMPANIES AND BRANCHES: 
AUSTRALIA, BRAZIL, CHINA, EIRE, INDIA, MALAYA, PALESTINE, SOUTH AFRICA 





128-29)N7 





ee bb) “An Aristocrat among 
the Merchants. A 
House of Distinction 
: r that has stood the test 
RAN 


of time” 
MARTINDALE 


LOCAL ANASTHETIC 
INJECTION SOLUTION 


in the treatment of ANAL FISSURE, PRURITUS ANI and minor 

rectal operations. Designed to produce a profound and prolonged 

anesthetic effect, ‘“‘ Anocain”’ is well tolerated in the tissues 
COMPOSITION 


Buty! p-aminobenzoate 3% Procaine Base 1% 
Phenol 1% Benzyl Alcohol 5% Almond Oil ad 100% 


“Sterules Anocain’’ — Martindale 
Boxes of 6 x 10 cc. Boxes of 6 x 5 cc. 





Literature on request 


SAVORY & MOORE Ltd., 60/61 Welbeck Street, London, W.! 
Associated Companies 

JOHN BELL & CROYDEN, Wm. MARTINDALE, KNOLL LTD. 

Telephone : WELbeck 5555 Telegrams : instruments, Wesdo, London 
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For the Administration of Orally-active Estrogens and Thyroid 
HORMOTONE “T” 
New Potency 


containing in each tablet 1,000 international units natural 
estrogenic hormones combined with 1/10 grain thyroid 


HORMOTONE “T” 


acts directly upon the endometrium inducing hyperplasia of the uterine mucosa. 
Indicated in cases of estrogenic deficiency, including menopausal symptoms, amenorrhea 
and hypomenorrhea 


Bottles of 40 and 250 specially coated tablets 
Professional samples available to members of the Medical Profession 


Manufactured in England for 


G. W. CARNRICK CO., NEWARK, NEW JERSEY, U.S.A. 
Distributors: Brooks & Warburton, Ltd., 232-242 Vauxhall Bridge Road, London, S.W.1 




















~ETHIODAN 


Trade Mark 


A new contrast medium for use in Myelography 


The introduction of Ethiodan represents a distinct advance in the extended use of 
radiography as a diagnostic procedure. 

Ethiodan possesses none of the disadvantages which have militated against the 
-use of iodised oil in myelography. It is non-irritant, even to infected and inflamed 
meningeal or cord lesions. Its low viscosity facilitates manipulation and contributes 
to a detailed delineation of obstructions or lesions in the spinal canal. 

Chemically Ethiodan is a mixture of isomeric esters, the principal constituent 


being ethyl-p-iodophenylundecoate. This is a particularly stable substance from 
which iodine is not so easily split off as from iodised oil. 


Details of dosage and other relevant information on request 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Cler 1 3000 





Telegrams: Tetradome Telex London 
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Fedooel ucing 


ALOCOL Cream 


Now making Alocol available 
im 3 convenient forms 


LOCOL, the well-known brand of Colloidal 

Aluminium Hydroxide, is now obtainable 
as a stable and palatable cream, thus presenting, 
with Alocol Powder and Alocol Tablets, three 
convenient ways of administering Alocol to meet 
every condition and preference. 


Alocol Cream—equally with Alocol Powder and 
Tablets—is a most effective antacid for the 
neutralisation of hyperacidity in the treatment 


of dyspepsia, peptic ulcer and other -conditions 
which irritate the gastric tract. 


Alocol Geam 
like Alocol Powder & Tablets- 


has these Advantages: 


@ Owing to its high reactivity it quickly neutralises 
excess acidity. 

@ It has a reserve of neutralising power and can thus 
control for a prolonged period the gastric acidity at 
the level most conducive to healing. 


@ It does not produce alkalisation nor a condition of 
alkalosis. 


Alocol Cream is supplied in bottles of 9 fl. oz. 











Complete chemical history of Alocol, with convincing clinical 
reports and supply for trial, sent free to physicians on request 
A. WANDER LTD., Manufacturing Chemists 
5 and 7, Albert Hall Mansions, London, S.W.7 
Laboratories and Factory : . King’s Langley, Herts 


M.348 
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Practical 


HORMONE THERAPY 


by sublingual, intramuscular and 


percutaneous administration 





Androgenic Ocestrogenic 
PERANDREN OVOCYCLIN P 
(testosterone propionate) (oestradiol dipropionate) 
Ampoules containing 
5, 10 and 25 mg./c.cm OVOCYCLIN B 
(oestradiol monobensoate) 
PERANDREN OINTMENT Ampoules containing 1 and 
(testosterone) 5 mg./c.em. 


Containing 2 mg./g. 
OVOCYCLIN OINTMENT 
PERANDREN LINGUETS (vestradiol) 


(methyltestosterone) Containing 0.1 mg./g. 


Containing 5 mg. for sublingual use. 


OVOCYCLIN LINGUETS 
Progestogenic (cestradiol) 


" Containing 0.04, 0.1 and 1 mg. 
LUTOCYCLIN for sublingual use. 
(progesterone) 


Ampoules containing 2, 5 and 


Adrenal Cortical 
10 mg./c.cm. 
PERCORTEN 
LUTOCYCLIN LINGUETS (desoxycortone acetate) 
(ethisterone) Ampoules containing 5 and 
Containing 5 mg. for sublingual use. 10 mg./c.cm. 





A copy of The Sex Hormones, Ciba Handbook No. 4, 3rd edition, will be sent 
on request to members of the Medical Profession. 


5B A 


CIBA LABORATORIES LTD., HORSHAM, SUSSEX 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 
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Vew 
IRON AND VITAMIN € 
PREPARATION 


Ferro-- Redoxon ’ presents ferrous iron and 
ascorbic acid in one preparation designed 
to protect the ferrous salt from oxidation. 
Vitamin C enhances the absorption of iron. 
and is believed to increase its effectiveness. 


Recommended especially for children and 
for women of child-bearing age, during 

. : © . . ‘“ 
pregnancy, and in the treatment of various 
anemias including those due to infection 
and debilitating diseases. 


FERRO- 





Che following doses are suggested : 
Adults; From 3 doses of 3-4 Ferro-‘ Redoxon’ granules a day 


“REDOXON’ 
Children: From 2-3 granules twice or thrice daily. 


; of 500 2 p The . . . . P 
in bottles of 100 and 500 granules. The Infants: From 3-6 granules a day given with a little milk prior 
granules are sugar-coated and thus very to a feed 


easy to take. 


ROCHE PRODUCTS LIMITED - WELWYN GARDEN CITY - HERTS 





Potatoes and Vitamin C Intake 


As recommended Optimal “@mount “A question that needs immediate attention is 
tiled .. COG whether the time has now come for the general 
by Food & Nutrition 10 issue of ascorbic acid tablets . . .”’ 


Board U.S.A i (The Lancet, Nov. 15, 1947, P- 730)- 


Since the potato is regarded as an important 
source of vitamin C, the restricted weekly ration 
of 3 1b. for one normal consumer means a 
greatly reduced intake, not easily made good 
during the winter months by alternative veget- 
ables and fruits. 

Ample supplies of ‘Redoxon’ Vitamin C 
tablets are available at economical rates. 


League of Nations ___» zp — im ‘ R E D O 4 O N . 


minimum , ag VITAMIN C 
> amine 


milligrams ascorbic ati 


Tablets; 50 mg., 25 mg. and 5 mg. 


-""777)} 20% loss by 06.6.0,0-4 % aes Ampoules : 2 c.c. (100 mg.) and 5 c.c. (500 mg.) 
I “4 cooking 

: Si le ] 7 \ 
Remainder of amples and further information on request 


a\ 


ROCHE PRODUCTS LIMITED 


Vitamin © provided by total rationed foods including potatoes WELWYN GARDEN CITY, HERTS 
compared with the accepted requirements. ; Scottish Depot: 665 Great Western Road, Glasgow, W.2 
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LIVER at meal times 
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Proteolysed Liver A & H is prepared by a process which eliminates 
the nauseating flavour of raw liver. Its palatability has been further 
improved by its presentation in a paste form. It may be readily 
incorporated in the normal diet by its inclusion in soups or as a 
sandwich spread. 


In pernicious anemia and other megalocytic anemias proteolysed 
liver has proved effective in cases which have failed to respond to 
extracts of liver in general use. 


PROTEOLYSED 


LIVER AcH 


In Jars of 16 oz. at 21/- 


Literature and sample on application. 


ALLEN &® HANBURY S LTD ° lL On 0 C= 
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the incidence and severity of the disease. 


“WELLCOME”... 


discount.) 


DIPHTHERIA-PERTUSSIS PROPHYLACTIC, D.P.P. 


PREPARED AT THE WELLCOME PHYSIOLOGICAL RESEARCH LABORATORIES 


SUPPLIED BY bral 


BURROUGHS WELLCOME & CO. (THE WELLCOME FOUNDATION LTD.) LONDON 
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= ‘WELLCOME 'me 

= DIPHTHERIA 

= -PERTUSSIS 
By the use of ‘ Wellcome’ brand Diphtheria-Pertussis Prophylactic, = 
D.P.P., children may be immunised against the two diseases in a = PROPHYLACTIC 
course of three injections. The product contains Diphtheria Pro- = 
phylactic A.P.T. plus Whooping Cough Vaccine (Alum Precipitated). = D.P.P. 
immunisation with ‘ Wellcome’ Diphtheria Prophylactic A.P.T. has = 
markedly reduced the incidence of and mortality from diphtheria. = Containers of Ic.e. (2s. 34.) 
Although Whooping Cough Vaccine does not confer a degree of = 
immunity comparable with that induced by diphtheria prophylactics, = a 
wide experience among clinicians indicates its value in reducing 3 (Subject to professional 
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MEDIA OF HEALTH EDUCATION 


CyriL BrBBy 
M.A., M.Sc., F.L.S. 
From the College of S. Mark and S. John, London 


THE days when health education was regarded as 
synonymous with the delivery of public lectures are, one 
hopes, gone for good. Educators now have at their dis- 
posal a whole battery of visual and aural aids with which 
to vary and enliven their teaching. Sometimes, however, 
they give the impression of being so embarrassed by 
this richness of media as to be incapable of exercising 
discrimination in their use. Pamphlets, posters, films, 
broadcasts and the like are simply tools, as are scalpels, 
scissors, syringes, and stethoscopes, and equally require 
using on the appropriate occasions and in the appropriate 
manners. It is therefore worth while to consider the 
various media of health education and their relevance 
and applicability to differént situations. 

Such consideration calls, first of all, for a recognition of 
the fact that there is not, as some enthusiasts would have 
us believe, anything unique about the methods of health 
education. Health education is merely one strand of the 
total educational weave and, for our present purpose, all 
that is required is to apply general educational principles 
to this particular field. Health education, as education 
generally, must provide assumptions about the way life 
is lived (e.g., that people keep themselves and their 
surroundings fairly clean), inculcate habits conducive 
to health (e.g., that of washing hands before touching 
food), impart information which will provide a rational 
basis for habits already and yet to be acquired (e.g., that 
pathogenic bacteria may be transferred from hands to 
food), encourage healthy attitudes (e.g., that of respon- 
sibility for the health of the community), and develop 
appreciations (e.g., that of cleanliness and health as 
zsthetically desirable). The common statement that 
health education during the first few years of life can 
only be along the lines of habit training, and that of 
older children and adults along that of factual instruction, 
is an over-simplification which amounts to an error. All 
five aspects of health education must be carried-on at all 
stages of the educational process, albeit certain aspects 
are of greater importance and more easily dealt with 
at particular periods. In assessing the relative values of 
health education media, moreover, the five aspects all 
require consideration. 

ENVIRONMENT 

The most potent of all educational media is the 
environment. It is the type of house into which it is 
born and the type of parents and siblings in its family 
which provide the material upon which the infant, long 
before it can speak or understand speech, bases its 
assumptions about the way life is lived. It is the type of 
school building and the type of school teacher which 
mould later assumptions about desirable ways of life: It 
is the type of building in which clinics are held and the 
type of doctor and nurse in attendance which build 
assumptions about the nature of health services. Any 
scheme of health education must therefore give high 
priority to the improvement of our physical and human 
environments ; for in so far as environment negates 
teaching, environment is likely to win. To take one small 
example: much money and more educational effort 
have been expended in persuading people to wash their 
hands after defeecating ; yet, almost without exception, 
our public health authorities charge their citizens who 
visit public conveniences twopence to do the former 
after they have paid a penny to do the latter. 

SPEECH 

Of the more usually recognised teaching media, the spoken 
word is still supreme. Fine variations of tone and emo- 
tional content render possible not merely factual instrue- 
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tion but also the reorientation of listeners’ attitudes ; 
and the fact that the sensitive speaker reacts delicately 
to each nuance of the audience’s response makes speech 
a tool of finesse which no material medium can approach. 
Many speakers, however, do not use this fine implement 
with the delicacy it deserves. Speech is, in engineering 
language, a multi-purpose precision tool; but, unless 
the speaker has a clearly defined purpose in mind, he will 
use it always as a sledge-hammer. If the purpose is 
persuasion, one technique is required; if the arousing 
of interest, another; if factual instruction, yet a third. 

Speech as a medium of factual instruction, moreover, 
must be delicately adjusted to the particular audience. 
Those without educational training and experience 
usually tend, in occasional talks to children or the general 
public, to over-estimate grossly the amount of information 
which can be effectively absorbed in three-quarters of 
an hour. It is necessary to cut down one’s message to 
the very bones and, indeed, preferably to one large bone 
on each occasion. The bone can be presented from many 
angles and illuminated by lights of many colours, but it 
must be one bone and not a whole bag of bones. Sim- 
plicity, specificity, and varied repetition are the keys 
to successful oral instruction. Those with medical or 
biological training usually need to be particularly on 
their guard in the matter of language. ‘‘ Myopia” and 
‘** hypermetropia ”’ are all very well in specialist journals, 
but they have no place in popular health education. We 
want to inculcate an understanding of living things, not 
a verbal facility with dead languages. 

Another failing ‘in much health teaching is that of 
irrelevance to social conditions. Apart altogether from 
the debatable point of its health validity, the common 
advice to take daily baths and to clean the teeth after 
each meal is, for most of the population, futile. In the 
ordinary working-class home a daily bath for each 
member of the family is impossible. Even if a bath and 
running hot water are available, the expense of heating 
has to be considered and, in any case, the revolution 
which such a practice would involve in family routine 
is altogether too great. As regards cleaning teeth, if 
most children can be got into the habit of brushing them 
regularly each night before going to bed, we are not 
doing too badly. A drill which is unrealistic in terms of 
the starting-point of present popular habits can succeed 
only in further divorcing what is said in health teaching 
from what is done in health practice. 

The spoken word is most effective as an educational 
medium when it is not all from one mouth. No school 
teacher would dream of giving a half-hour lecture to his 
children, as visitors to schools often do. The effective 
lesson is one of question and answer and discussion, of 
continuous interplay between teacher and taught. This 
method has now fortunately spread outside the class- 
room ; and discussion groups, brains trusts, and the like 
are playing a big part in the health education of the 
general public. Two other school techniques, however, 
have hardly yet penetrated adult education. Teachers 
know full well that oral instruction is most effective 
when combined with manual activity and, wherever 
possible, the health word is linked with the health deed ; 
yet plans for the health education of the public rarely 
provide for the public to do anything. Teachers know, 
moreover, that much of their most effective education 
is done in casual conversation with their pupils; yet 
medical practitioners rarely use friendly chats with their 
patients as a means of health education. Bright posters 
in the waiting-room may be attractive, but wise words 
in the consulting-room would be more effective. 

LEAFLETS AND PAMPHLETS 

After the spoken word, the most widely used media 
of health education are leaflets and pamphlets. There’is 
no reliable evidence about their value when broadcast 
at random, but there is a strong suspicion that it is very 
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little. When there is a limited sum of money to be spent 
on health education, the purchase of masses of leaflets 
for general distribution is of doubtful priority. Relevant 
leaflets and pamphlets should be available to all attending 
public health meetings and exhibitions, but more good 
may come of a hundred sold at a penny each than of 
a thousand distributed gratis. Most people tend to read 
what they have paid for, whereas many regard what 
is free as worthless. This consideration does not 
apply to free distribution to certain people on certain 
oceasions. After a lesson on the house-fly most children 
would read an attractively written leaflet on the protec- 
tion of food and the disposal of garbage, and might 
build up a most valuable scrap-book from such free 
material. After an examination at the antenatal clinic, 
most women would read a simply written pamphlet on 
health during pregnancy. After discussing the matter 
with the mother, the health visitor might fruitfully leave 
a free booklet on the sex education of children. It is 
simply a question of choosing the occasion and the means 
of distribution in such a way as to increase the likelihood 
that recipients will value what they are given and read 
and digést it. Far too much public money is at present 
spent on providing work for street cleaners and paper 
aeroplanes for small boys. 
POSTERS AND CHARTS 

Somewhat similar considerations apply to the use 
of posters and charts. Great care must be exercised in 
deciding just how and when they are to be used, if they 
are to be of real value. A fairly clear distinction can 
be drawn between the public poster Whose purpose is to 
draw attention to some matter of health importance, 
the more intimate poster whose purpose is to influence 
people’s sentiment towards some aspect of health, and 
the instructional poster or chart whose purpose is to 
explain the relevant health facts to the minority already 
sufficiently interested to be willing to learn. 

The first type, for effectiveness, must be so widespread 
as to be virtually unavoidable. Good examples of this 
are the enormous poster campaign on venereal disease 
during the late war and the similar campaign for diph- 
theria immunisation. But here a law of increasing return 
applies. A few scattered posters will be almost useless, lost 
among the advertisements for beer and purgatives. Only 
when the posters appear on nearly every hoarding are they 
effective. Anything much less than saturation is waste. 

The second type of poster is exemplified by some of 
the components of the war-time “ Fighting Fit ’’ Exhibi- 
tion. The man in pyjamas at the open window would, 
if displayed widely on the public hoardings, probably 
be taken as an advertisement for fabrics or perhaps for 
health salts. As part of an exhibition in a clinie or 
welfare room, however, it can carry out its intended 
function of influencing sentiment in favour of fresh air. 
In its proper setting its meaning is clear and its 
message effective ; in an improper setting it may be 
positively misleading. 

The third type of poster or chart is similarly valuable 
only in certain rather clearly defined circumstances— 
viz., with a viewer or viewers close enough to see it clearly, 
interested enough to study it, and with time to spare for 
careful examina*ion. Outside the school and lecture-room 
such a concatenation of circumstances probably occurs 
most often in clinics and the waiting-rooms of surgeries. 
A great deal of most valuable health education could be 
carried out by the effective use of such opportunities. 
Instructional posters on the health of the mouth and 
teeth might well be displayed in the dentist’s waiting- 
room; charts explaining how communicable diseases 
are spread in the doctor's; child-care charts in the 
infant-welfare clinic ; and so on. If this is done, however, 
it is important to ensure that the display is carefully 
selected, kept scrupulously clean, and changed often. 
Nothing is more depressing than to see a clinic whose 
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walls are plastered in posters put up at random as a 
means of decorating drab walls, and left up indefinitely 
until their dirty and dejected state negates their exhor 
tation to cleanliness and vigour. 

POPULAR PRESS 

The popular press as a medium of health education is 
a virtually unknown factor. During the last few years 
almost astronomical sume have béen spent in newspaper 
advertisement, especially about venereal disease and 
diphtheria immunisation, and it is very difficult to assess 
the return. It seems possible, however, that the same 
sums of money, if devoted to other media (perhaps 
especially to the mechanical toys discussed below), 
would have been better spent. At any rate it seems clear 
that nothing short of such vast sums will have much 
effect, except in the case of local newspapers, in which 
large display space can be bought cheaply. These local 
papers, moreover, provide other opportunities for health 
education. A single person who writes frequent letters 
to the editor on ‘topical health matters can exert wide 
influence ; and short news paragraphs about the activities 
of the local clinic, the local school medical service‘ and 
so on, are also most effective. It generally seems that 
health education opportunities bought in newspapers 
must be bought dearly, while excellent free opportunities 
go a-begging. 

FILMS 

The health education media so far considered are all 
old and well established, but there are other more modern 
media whose potentialities have hardly been explored, 
and perhaps prime among these is the film. The great 
advantage of the film, apart from its unique ability to 
portray motion, is that it carries conviction, but this is 
also a great danger. The old comment ‘ It must be true 
because I read it in the paper”’ is giving way to “ It 
must be true because I saw it on the screen.” Educa- 
tionists must certainly regret such uncritical acceptance 
and strive to abolish it ; but so long as it exists it might 
as well be used for desirable ends. In using it, however, 
the Jesser end must never be allowed to obscure the 
greater, and the health propagandist who produces films 
which encourage unthinking acceptance has no right to 
the title of educator. Muscular bodies are dearly won 
at the cost of moronic minds. 

Anyone who is familiar with the health films produced 
in Britain must be somewhat depressed by the general 
level of their technical quality. In part this is a matter 
of finance, for, though commercial producers may spend 
half a million pounds on a film, an educational organisa- 
tion can rarely spare more than a thousand or two. 
Some of the films produced by the Ministry (now Central 
Office) of Information are, however, technically excellent. 
Examples are ‘“‘ Your Children’s Eyes” and the other 
films in this series, which seem always to delight audi- 
ences. Yet still something of the old magic lantern attitude 
seems to cling about health education, and it is often 
assumed that a public used to the technical excellence of 
commercial films, the emotional appeal of commercial 
film stars, and the luxurious comfort of commercial 
cinemas, should flock to see inferior films of impersonal 
germs projected in uncomfortable and draughty halls. 

Probably the best solution is to distinguish clearly 
between short sentiment-affecting films for the initially 
uninterested general public and longer instructional 
films for minority groups already interested and willing 
to observe actively rather than absorb passively. The 
short films are probably most effective when slipped 
into commercial programmes, and the longer films when 
used in illustration of lessons and lectures. The common 
practice of showing a mixed bag to mixed audiences is 
of doubtful value. There is also a strong body of com- 
petent opinion that, though the sentiment-affecting 
film must have a sound track, the instructional film 
may often preferably be silent. Certainly for some 
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years to come most pbeel ebesnens will still te. silent, 
and the recent tendency to produce only sound films 
cuts out an enormous potential audience. 

One point to which local health authorities might 
give consideration is the possibility of fixing up “ film 
corners ’’ in their clinics. By the use of a translucent 
screen it is possible to project an image of 3 or 4 sq. ft. 
which is clearly visible in daylight; and, if one of the 
assistants were to put on the same short film every half. 
hour or so, changing the subject each week, the effect 
would probably be not only the health education of the 
mothers waiting but also greater attendance at the clinic. 

The filmstrip, which before the war was little used in 
Britain, is now clearly set to take an important place in 
visual education. The cheapness and portability of the 
projector and strips, together with the fact that strips 
can 80 easily be made from personal and local materials, 
constitute a great attraction. Little skill is needed to 
operate the apparatus, and it could well be left in clinics 
and waiting-rooms for attenders to work for themselves. 
Health visitors might also, in some cases, be able to 
take a projector on their rounds and give five-minute 
showings in selected homes. Such possibilities are 
additional to the more obvious uses in schools, clubs, 
adult classes, and the like. 


BROADCASTING 

It is unnecessary to emphasise the enormous possi- 
bilities of radio in health education. Most homes have a 
wireless set, and many listen to the more serious pro- 
grammes. Health education by radio must not, however, 
be too serious if it is to reach those who most need it. 
Very few speakers can give straight talks with wide 
popular appeal, but fortunately very few such speakers 
are needed, since one man may reach a million. In 
recent years we have seen the development of some 
excellent discussion programmes relating to various 
aspects of health, and dramatic presentation of health 
material has also preduced some good programmes. 
Health educationists, whether teachers, youth leaders, 
nurses, doctors, or*others, could make the value of such 
programmes much greater by obtaining advance advice 
about programme plans and drawing the attention of 
those whom they serve to what is forthcoming. 

In America, with its scores of low-power local trans- 
mitters, radio is widely used by State and County 
Boards of Health for giving talks of local interest. In 
Britain, with its few high-power transmitters, nothing 
of this sort has been possible. One may reasonably hope, 
however, that it will not be many years before the 
frequency-modulation System of transmission is widely 
adopted, and we have enormous opportunities for such local 
initiative. Shall we be ready, or shall we miss the bus? 


MECHANICAL TOYS 

All the media so far concerned have already been used 
in varying degree and with varying success for health 
education, but the many other possibilities wait to be 
explored. Why should those ingenious and fascinating 
mechanical toys be left exclusively to the seaside prom- 
énade and the pin-table saloon? Could not the same 
machine which salaciously invites viewers to see ‘* What 
happened on the wedding night ’’ be adapted to show 
what happens when a child is inoculated against diph- 
theria ? Could not the device which enables the required 
railway time-table to pop into view when the appropriate 
button is pressed be refitted with cards informative of 
different aspects of health ? Would it be so very difficult 
to devise a quiz cabinet which lights up when the button 
showing the correct answer to some health query is 
pressed ? One can imagine the enthusiasm with which 
citizens old and young would visit a ‘“ health arcade ” 
planned on such lines in a busy shopping centre. Which 
local health authority, one wonders, will first fully exploit 
these exciting possibilities ? 
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‘ AEROSPORIN’ is an 
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antibiotic produced by au 


aerobic spore-bearing bacillus identified as Bacillus 
aerosporus. Ainsworth et al. (1947) have described the 


isolation of this organism from soil and air and noted 
its probable identity with B. polymyxa. They have 
devised-a method for producing the antibiotic in half 
strength broth containing sucrose or glucose with traces 








of manganese, and isolating it by adsorption to a 
sujtable charcoal and by subsequent elution with 
TABLE I—MINIMAL DILUTIONS OF AEROSPORIN AND 
STREPTOMYCIN INHIBITING GROWTH OF ORGANISMS 

Minimal 
bactericidal 
dilution 
(ug. per ml.) 
Organism Strain 3s leceee 2 
Aero- 
sporin | Strepto 
hydro- mycin 
c hloride 
Bact. coli 0-08 16 
Bact. coli <0-04 16 
Bact. coli 0-08 16 
Bact: coli 0-08 62°: 
Bact. coli 0-16 16 
S. typhi 0-08 16 
S. paratyphi <A <0-04 16 
S. paratyphi B ; a 0-08 s 
S. typhi-murium .. iy ry 0-64 125 
Salmonella sp. | 
(Oranienburg type) | 0-32 | #125 
S. enteriditis - he in 0-64 & 
Salmonella sp. j | 
(Hvittingfoss type) | CN1097 0-64 125 
Salmonella sp. (Newport type) CN865 0-16 62-5 
Salmonella sp. (London type) . .- | CN861 0-32 62-5 
S. cholere-suis - | CN408 0-16 31°25 
Salmonella sp. ( Aberdeen a type ).. | CN862 0-32 62:5 
Bact. aerogenes N345 O2 | 1295 
Past. pestis se 48 sé NCTCl144a 0-4 } 12-5 
Past. boviseptica .. J ~. | CN1413 0-4 12-5 
Sh. shige .. ; CN191 0-08 | n 
Sh. flexneri é + .. | CN185- 0-16 8 
Sh. sonnei. . ‘ . . | CN188 0-16 ' 
H. pertussis CN127 0-04 | 0-5 
H. influenze CN258 0-02 | 1 
H. bronchisepticus : . | CN387 0-08 > 16 
V. cholere _ any -» | CN247 0-32 =| 8 
Br. abortus CN214 1-6 1+ 
Ps. pyocyanea CN200 0-64 | 4 
N. catarrhalis CN118 0-08 | 1 
Staph. aureus ‘ oe CN491 80 1 
Strep. pyogenes group A CN10 > 80 2 
Strep. agalactiae B CN140 80 | 1 
Strep. fecalis ae CN478 80 31 
Streptococcus of F CN475 > 20 0-5 
Streptococcus - G CN1790 10 =| 2 
Strep. viridans a6 CN13 80 | 1 
Strep. pneumonia type | CN33 20 2 
Strep. pneumonie type tit CN37 - 80 62 
N. gonorrheece He ..-  CN120 - 80 s 
Myce. tuberculosis . . ro. Be Avian no. 4 80. | i 
Myc. tuberculosis . . Human » 80 15 
H&844 } 
Myc, tuberculosis . . Bovine > 80 15 
B. subtilis. . “s CN787 40 16 
Ery. rhusiopathia de .. | CN905 80 t 
Bact. friedldinderi : ‘ CN151 5 t 
P. vulgaris . CN329 > 80 31 
P. morgani CN1705 80 31 
C. diphtheria CN302 10 1 
C. pyogenes ca rs. ~ Alexander 20 2 
Cl. welchii é zs .. | CN363 20 250 
Pleuropneumonia- like organism Hispan > 80 <25 
yay ees umonia-like organism Bovine > 80 <25 
. fumigatus Pe --» | CN1232 > 20 > 250 
t mentagraphytes be oe » 20 > 250 
Syn. racemosum ,. . he os se > 20 S 250 
Monilia aibicans.. e on oa > 20 > 250 


* Calf-scour t Rawlings 
Organisms above the bold rule 


e are more sensitive to aerosporin 
than to streptomycin, while 


those below are more sensitive 


to streptomycin than to aerosporin. 
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aqueous acetone after treatment with sulphuric acid. yasre u1—comMPARISON OF AEROSPORIN WITH STREPTOMYCIN 


Being basic the antibiotic is first eluted as the sulphate ; 
it is further purified by conversion to the helianthate 
and then to the hydrochloride, which is amorphous and 
hygroscopic. 

A chemotherapeutic study of this new antibiotic was 
summarised by Ainsworth et al. (loc. cit.). The material 
used included impure sulphate and ‘“‘ pure” hydro- 
chloride. Throughout the present report the concentra- 
tions are stated in terms of aerosporin standard 1947, 
containing 10,000 “ units’ permg. A convenient method 
of assay has been by a dilution technique using Bact. coli 
as the test organism. In one variant of the test the 
dilutions are read after about three hours’ incubation 
at 37°C. Material containing 10,000 units per mg. may 
for practical purposes be considered to be the pure 
hydrochloride ; but final claims of this kind are best 
withheld until the chemical and physical properties of 
the substance, and if possible the constitution of the 
molecule, are known. The preliminary observations of 
our colleague Mr. Tudor 8. G. Jones, not yet pub- 
lished, have shown that leucine, threonine, and a third, 
unidentified basic amino-acid enter into the constitution 
of aerosporin. 

Because aerosporin is selectively active against gram- 
negative bacilli, its chemotherapeutic properties have 
mainly been compared with those of streptomycin base. 
The streptomycin was from one source (Wellcome 
Foundation) and was that pharmacologically studied 
by Madigan et al. (1947). 


IN-VITRO ANTIBACTERIAL ACTIVITY 


The minimal dilutions of aerosporin and of strepto- 
mycin inhibiting the growth of small inocula of a wide 
range of organisms are given in table 1. Nutrient broth 
was used as the culture medium except for hzemophilus 
and mycobacterium, for which blood-agar and modified 
Long’s synthetic medium were used. 

Aerosporin is more effective, weight for weight, than 
streptomycin in inhibiting the growth of the coli- 
typhoid-dysentery organisms, V. cholera, Ps. pyocyanea, 
Past, pestis, H. bronchisepticus, and other organisms of 


TABLE Il-—EFFICIENCY OF AEROSPORIN IN PROTECTING MICE 
against S. typhi GOMPARED WITH STREPTOMYCIN, PENI- 
CILLIN, SULPHADIAZINE, AND A COMBINATION OF PENICILLIN 
AND SULPHADIAZINE. EACH GROUP RECEIVED 2 DOSES 
DAILY FOR FOUR DAYS 


| 


IN PROTECTING MICE AGAINST Bact. cols. 


EACH MOUSE 
RECEIVED 2 DOSES DAILY FOR FOUR DAYS 





| s| #2 
} is} No. of mice surviving eg 
Si le| No. of | = on day: \ES 
Drug —|“Gose | OF&8- | | Bt 
feeeas ft | { | { | 58 
|2\ 1 2|3)4/ 5/6 7/8 9/10/25 
a a Rh OE 
Lethal } mS a | 
1 — |5x108}10; 010/0/0,0/0'0/0/0| 0 | oo 
—— — |5x108|10/) 0 }0/0/0/0/0 0/0\0| 0 | 0-0 
xd — |5x10°)10) 917)5|5/4 hal bal 4 | 50 
ue. Yt Td | 
Aerosporin 100 |5x108/10) 9 |9/9/9/}9,9\9/9/9| 9 | 9-0 
et 75 |5x108|10) 7 |7/7|7/7 7/7\7/7 7 | 7-0 
. 50 15 x10®}10) 5 |515/5)5|515)4/)4) 4 | 4-7 
o | 25 |5x10%)10!) 0 |0/0/0/0 od i 0 | 0-0 
| | | } 
Strepto- | ug. | | | | 
in 1250 | 5 x10®|10 10 |7/3/0/0/0/0/0\0| 0 | 2-0 
_— O73 |3 2108 10|10 |8'2|}0/0,0'0/0\0| 0 | 2-0 
“ 625 |5 x 108/10 8 |4)0/0/0/0/0/0/0) 0 | 12 
vi 312 |5x10*|/10) 3 |0}0/0)0)0)0/0/0) 0 | 03 
| * } 
Penicillin {| 1000 | 5x10%/|10! 0 0) 0/0 0/0/0)0/0|) 0 | 0-0 
units | } dk kod | 
Sulpha- oe OE et ae Op } 
diazine 10 mg.) 5 x108 |} 10 0 0/0|0/0/0 0/0,0] 0 | 0-0 
4 | | 
Penicillin | 1000 | 5 x 10* | 10 5 |2/1/0 0/0 0/0 0} 0 | 10 
and sulpha- | units | | see a 
diazine and | | | i" 
10 mg.! | } | | 


*Average survival time = 




















No. of days survived by each mouse 
No. of mice in group 


| 
No. of mice surviving | Av. 
on day: | 





| Single| No. of | No. 


















































sur- 
Drug St SE. 2 eee ae eae vival 
{g.) | nisms |mice) | | time 
2|3{4 5|6|7|8|9| 10 | (days) 
———————— ee = —EE — Ee EE 
Lethal | | | 
control | 5x10®| 6 |1,0/0/0'0/0/0)0/0| 0 0-2 
— |5x107| 6 0/0/0,0)0)0/0/0) 0) 0-2 
| 5x10*] 6 |2/2)1/0/0}0\0)0)/0/ 0] 1:5 
- |5x10*| 6 |6/6/6/6 6)6/6\6)6| 6 | 10 
Aero- | eS, | | 
sporin 100 |5x10*| 6 |5/4\4/'4/4/4\4/4/4) 4] 68 
ve 100 |5x107| 6 |6/6\6'6\)6/6\6|6|6| 6 | 10 
50 |5x108|} 6 16(5/5/515/5|515|5| 5] 8-5 
‘ | 50 |5x107| 6 |6|6|\6 6|6|/6|6\6/6)| 6 | 10 
: | 25 |5x108| 6 |2/2/2 0)0/0/0/0)0) 0) 15 
» | 85 18 x10] 6 151515 5|5|5|5|5|5 5| 83 
' ] | ] ! ‘ 
Strepto- | bait deal | 
mycin 1250 |5 x108| 6 eigis 0\'0/0)0/0/0) 0] 2-8 
0» | 1250 |5x107| 6 |6|\6/6 6|6)6|5|5|5) 5) 9-3 
a | 625 |5x108| 6 15/5/5/3)2 2/2/2)2) 2 4°5 
: | 625 |5x107| 6 |6\6/6|6/6|6\6)4/4/| 4] 9-0 
: | 312 |5 x10) 6 |6 6/6) 4/4)4)4lalal ad 7-6 
| 312 |5x10%] 6 \6 di bo i hs o\" 3-2 














the hzemophilus group, but has little or no effect on the 
remaining organisms investigated. 


IN-VIVO ANTIBACTERIAL ACTIVITY r 


The chemotherapeutic worth of aerosporin was assessed 
in a side-by-side comparison with streptomycin, and 
sometimes other chemotherapeutic agents, in groups of 
mice infected with organisms ranging in in-vitro sensi- 
tivity from the most to the least (table v1). Injected 
subcutaneously twice daily the largest dose used was 
that which caused no acute deaths in infected mice. 
For aerosporin hydrochloride this was 100 ug., and for 
streptomycin base 1250 ug., per 20 g. mouse. 


S. typhi.—Mice were infected intraperitoneally with 0-5 ml. 
of a suspension of Rawlings strain, containing 10,000 average 
lethal doses, in 5% mucin. This led to sach an overwhelming 
infection in the control untreated animals that most of them 
died within six hours. The drugs were administered imme- 
diately after infection and again six hours later on the first 
day; during the subsequent three days injections were 
given at 9.30 a.m. and 5 p.m. A typical protocol of the experi- 
ments is reproduced in table 11, in which the average survival 
time is calculated by adding together the number of days 
survived by each mouse and dividing the sum by the number 
of animals in the group. The superiority of aerosporin in pro- 
tecting the infected mice is clearly shown in the group given 
eight doses of 100 1g. when compared with the failure to protect 
of eight doses of streptomycin each of 1250 yg. Penicillin, 
in similarly spaced doses each of 1000 1.v., and sulphadiazine 
10 mg. were without effect, and when administered together 
they delayed death for only a day or so. 

Bact. coli.—Except that the infecting dose was one of 100 
average lethal doses of organisms suspended in mucin, the 
details of treatment and management were identical with 
those of the typhoid-infection experiment. The protocol of 
a typical experiment, reproduced in table m1, shows the 
superiority of aerosporin over streptomycin to be similar to 
that in infections with S. typhi. 

H. pertussis.—Attempts to infect mice with H. pertussis by 
intraperitoneal or intravenous inoculation yield such incon- 
sistent results that the method is generally considered 
valueless. On the other hand, the intracerebral injection of 
a particular mouse-passaged strain (Kendrick et al. 1947) 
invariably produces a lethal infection. Groups of mice, 
infected with 0-05 ml. of a broth suspension containing 10’ 
organisms washed from a 48-hour culture on Bordet-Gengou 
medium, and constituting about 10,000 average lethal doses, 
die consistently within four to seven days. With groups of 


such test animals the chemotherapeutic effects of aerosporin, 
streptomycin, penicillin, and sulphonamides were compared ; 
the results (table rv) cover twenty-one days, during which 
survivors were recorded every third day, This table shows 
aerosporin to be more effective than the other agents. Five 
days’ treatment with optimal doses of sulphonamides proved 
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more effective than five days’ treatment with streptomycin 
but less effective than a single day’s treatment with sub- 
optimal doses of aerosporin. Complete protection was achieved 
with optimal doses of aerosporin given for three days ; almost 
complete protection with half this dose for the same period ; 
and nearly as effective protection with the optimal dose 
given for one day only. Penicillin did not influence the 
survival-rate. 

H. influenze.—The strains of H. influenze at our disposal 
are not lethal to mice when injected intraperitoneally ; injected 
intracerebrally the strains are variably lethal, and a satis- 
factory lethal titration could not be made. An assay, subject 
to the limitations imposed by this difficulty, is reported in 
table v, which shows that, when given twice a day, 100 ug. 
of aerosporin offers the same protection as 1250 ug. of strepto- 
mycin. 

H. bronchisepticus.—The virulence of strains of H. bronchi- 
septicus to mice is low ; of the strain used, 500 x 10° organisms 
caused 100% mortality of infected animals, and a tenth of 
this dose caused less than 20°, mortality. In groups of mice 
injected intraperitoneally with the large inoculum in 5% 
mucin suspension, 100 wg. of aerosporin given twice daily for 
four days afforded 100% protection, whereas similar treatment 
with 1250 pg. of streptomycin afforded protection. only for 
the first two or three days (table v1). 

S. typhi-murium.—The chemotherapeutic activity of aero- 
sporin was compared with that of streptomycin at two levels 
of inoculum, 5x 10‘ and 5x 10* organisms, corresponding to 


TABLE IV—-EFFICIENCY OF AEROSPORIN IN PROTECTING MICE 
acainst H. pertussis COMPARED WITH STREPTOMYCIN, 
SULPHATHIAZOLE, AND SULPHADIAZINE, EACH MOUSE 
RECEIVED 2 DOSES DAILY FOR NUMBER OF DAYS SHOWN 


Feats Av 
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tion No No. of mice surviving | wur- 
Drug | Staghe AB... of | on day: _| vival 
| ment mice - Pee aie Tey. on time 
(days)} [| 1|4|7 ‘10{ 13 {1 16 | 19} 21 | (ays) 
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Control} — | — | 23 |23\20|) 1| @| 0] ©) 0} o| 3-7 
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at least 100 and 10,000 average lethal doses of S. typhi-murium 
injected intraperitoneally in a saline suspension. Groups of 
6 mice received aerosporin 50 or 100 ug. or streptomycin 
625 or 1250 ug. twice daily for four days. In this dosage the 
two antibiotics proved equally ineffective. 

Ps. pyocyanea.—Protection experiments were designed with 
groups of mice infected with 100 average lethal doses of 
Ps. pyocyanea, and an approximate single lethal dose of 
the organism suspended in 5% mucin and injected intra. 
peritoneally. The experiment showed that aerosporin gives 
some protection but less than streptomycin. 

Strep. pyogenes, Siaph. aureus, Ery. rhusiopathie, and 
Strep. virtdans.—Optimal doses of aerosporin did not protect 


groups of mice infected with several average lethal doses of 
these organisms. 


ATTEMPT TO RELATE IN-VITRO TO IN-VIVO ACTIVITY 


Table vm compares the in-vitro and in-vivo activities 
of aerosporin and streptomycin. The intensely selective 


TABLE V—COMPARISON OF AEROSPORIN WITH STREPTOMYCIN 
IN PROTECTING MICE AGAINST H. influenze. EACH MOUSE 
RECEIVED 2 DOSES DAILY FOR NUMBER OF DAYS SHOWN 
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gram-negative activity of aerosporin and its greater 
efficiency than streptomycin against this class will be 
noted. A clinical deduction which might be hazarded is 
that aerosporin may prove chemotherapeutic against 
organisms sensitive to in-vitro concentrations of about 
0-1 wg. per ml. 


DISTRIBUTION OF AEROSPORIN IN THE ANIMAL 


Assay.—The concentration of aerosporin in serum may 
be followed by the method of serial dilution of the serum 
in a medium consisting of 1% phenol-red broth con- 
taining 50% horse serum and inoculated with S. typhi 
or with Bact. coli. 


Since the presence of serum slightly lowers the in-vitro 
efficiency of aerosporin, it is important that the serum con- 
centration should be kept constant. This is achieved by 
making the primary dilution of the test serum in broth which 
contains no serum. Minimal concentrations of aerosporin may 
be detected by keeping the inoculum of S. typhi small; a 
suitable inoculum is that corresponding to a final dilution of 
10~* of a 24-hour broth culture. So that this small inoculum 
may not be inhibited by high concentrations of a test serum, 
the test serum is heated for 30 min. at 56°C to inactivate 
complement. Read after eighteen hours’ incubation at 37°C 
this test will detect 0-20 ug. ond ml. of aerosporin. It is 
convenient to add penicillin 0-5 1.v. per ml. to the medium to 
inhibit possible gram-positive presi nei 


Estimates of aerosporin in the cells and in the plasma 
from the blood of a rabbit given aerosporin parenterally 
an hour earlier, and in the cells and plasma of human 
blood to which aerosporin was added in vitro eightéen 
hours earlier, showed that aerosporin remained in the 
plasma and did not enter the cells. 

Concentrations of aerosporin in urine were estimated 
by a rapid test in which a large inoculum corresponding 
to a final dilution in broth of 10~* of a 24-hour broth 
culture of Bact. coli was read after three hours’ incubation 
at 37°C, 

TABLE VI-—-COMPARISON OF AEROSPORIN WITH STREPTOMYCIN 


IN PROTECTING MICE AGAINST B. bronchisepticus. EACH 
MOUSE RECEIVED 2 DOSES DAILY FOR FOUR DAYS 
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TABLE VII—-CORRELATION OF IN-VITRO AND IN-VIVO ACTIVITY 
OF AEROSPORIN AND STREPTOMYCIN 


g Minimal effective concentration 
| (ug. per ml.) 
| 
j 





Organisms In vitro In vivo 
| | 

| Aero- Strepto-, Aero- Strepto- 

| sporin | mycin sporin mycin 
H. pertussis ee a | 0-04 | 0-5 ++ + + 
H, influenze pa oo | 0-03 1-0 +++ +++ 
S. typhi ee o. -- | 0-08 | 16 + ++ + + 
Bact. coli .. ot. | ae + +4 + + 
H. bronchisepticus. . oo | O88 | >38 ++++ _ 
S. typhi-murium .. ee 960 | 125 + + 
Ery. rhusiopathie .. ua >s80 | 4 = _ 
Strep. pyogenes o° 0 >s80 | 2 - + + 
Staph. aureus oe ve | ae 1 - + + + 





Parenteral Administration.—The concentrations of 
aerosporin in serum and urine after subcutaneous 
injection in man and the rabbit, and after intravenous 
injection in the rabbit are set out in table vi. After 
subcutaneous injection aerosporin readily enters the 
blood-stream and is fairly rapidly lost; the rate of 
disappearance after intravenous injection. is no greater. 
It cannot be detected in the urine, at least in a biologically 
active form, unless large quantities are injected, and even 
then only a small proportion of the injected quantity is 
detected. The renal threshold for the rabbit appears to 
be about 4 pg. per ml. 

In rabbits under sodium-pentobarbital and ether 
anesthesia no aerosporin could be detected in the bile 
collected from the cannulated common bile-duct for 
five hours after the injection of a large dose of aerosporin. 
The doses varied from 1 to 4 mg. per kg. and produced 
serum-aerosporin levels comparable with those of the 
non-anesthetised animal. 

Aerosporin could not be detected in the cerebrospinal 
fluid of rabbits at intervals of one hour, two hours, and 
four hours after the subcutaneous injection of 100 yg. 
per kg. 


In adult man a dose of 0-1 mg. per kg. administered / 


every four hours would apparently maintain therapeutic 
blood-aerosporin levels. The serum-aerosporin levels of 
children receiving 0-4 mg. per kg. every four hours, 
ranged from 0-2-0-8 wg. per ml. at the first hour to less 
than 0-2-0-4 ug. per ml. at the fourth hour. 


Intrathecal Administration.—Eight hours after the 
intrathecal injection of 100 ug. into non-anesthetised 
rabbits weighing 3 kg. aerosporin could still be detected 
in the cerebrospinal fluid; with a dose of 500 ug. it 
could be detected twenty-four hours later. 


Administration by Mouth.—Aerosporin could not be 
detected in the blood or feces of rabbits up to forty-eight 
hours after a single oral dose of 4 mg. per kg. In groups 
of mice maintained for a week on a diet containing a daily 
dose of 1 mg. of aerosporin estimates made towards the 
end of the course showed that about 1% of the aerosporin 
was being excreted in the feces in an active form, the 
concentration being 10-0 ug. per g. of feces. In spite of 
this low recovery the aerosporin had eliminated aero- 
sporin-sensitive organisms from the gut, the fecal flora 
now consisting solely of insensitive organisms. 

The ease with which aerosporin becomes adsorbed may 
explain the low recovery ; for, when aerosporin is added 
to semi-fluid feces to give a concentration of 100 ug. 
per ml., only 25% of the substance can be detected 
immediately by a biological test, and six hours later 
the amount is as low as 5%. 


MODE OF ACTION 


Aerosporin is bactericidal. Time, number of organisms, 
and concentration of aerosporin bear a simple relationship 


one to the tne, ‘Bines viable organisms are never 
present in a medium containing a sufficient concentration 
of aerosporin to prevent visible growth after twenty-four 
hours’ incubation, the question of bacteriostasis does not 
appear to arise. 

The presence of 50% serum has a slight effect on the 
action of aerosporin, revealed by observing the minimal 
concentration that inhibits a given inoculum—for 
example, in a typical test 0-07 ug. per ml. inhibited a 
culture of 8. typhi in nutrient broth, but in the presence 
of 50% serum 0-13 ug. per ml. was necessary. Again, the 
speed at which aerosporin kills in neat serum is slower 
than in broth; thus, 1 yg. per ml. sterilised a broth 
suspension in a quarter of an hour but took eight to 
twenty-four hours in the presence of serum. The 
organisms do not have to be actively multiplying to 
be susceptible ; they are equally susceptible in water 
and in broth. 

No morphological changes were observed in organisms 
recovered from the peritoneum of animals undergoing 
successful chemotherapy with aerosporin, or in organisms 
growing ‘in vitro in the presence of sublethal concentra 
tions of aerosporin. 


DEVELOPMENT OF RESISTANCE 


Whether strains of S. typhi could be induced to develop 
resistance to aerosporin was the subject of in-vitro 
experiments., No significant alteration in sensitivity 
was found after 28 passages from fluid medium. Grown 
on a solid medium, however, the organism did develop 
resistance. For this purpose S. typhi was inoculated on to 
a series of broth-agar slopes containing twofold increasing 
concentrations of aerosporin and incubated for 24 hours 
Subcultures were then made on a fresh series of tubes 
from the tube which contained the highest concentration 
on which growth took place. An identical experiment 
with streptomycin was made simultaneously. After 34 
passages on aerosporin the resistance of S. typhi had 
increased, the minimal lethal concentration of aerosporin 
rising from 0-05 wg. to 3-0 ug. per ml., whereas after cnly 
10 passages on streptomycin the minimal lethal concen- 
tration had increased from 7-5 ug. to more than 1250 ug. 
per ml. No cross-resistance was developed between the 
two resistant strains ; the aerosporin-resistant organism 
was still sensitive to 12 ug. per ml. of streptomycin, and 
the streptomycin-resistant strain to 0-8 ug. per ml. of 
aerosporin. The organisms were still virulent to mice, 
and the resistance was present in vivo: mice infected 


TABLE VIII-—SERUM CONCENTRATION AND URINE RECOVERY OF 
AEROSPORIN AFTER PARENTERAL INJECTION IN MEN AND 
RABBITS 

| " 


Serum concentration (ug. per ml.) 
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with the aerosporin-resistant strain were not protected 
by aerosporin but were protected to the same degree by 
streptomycin as those infected with the original strain ; 
and mice infected with the streptomycin-resistant strain 
were protected by aerosporin but not by. streptomycin. 


TOXICITY 


Acute Toxicity to Mice.—This was studied after the 
intravenous injection of several doses of aerosporin into 
groups of 10 mice, weighing 18-20 g. Toxic doses caused 
immediate symptoms consisting of vasoconstriction, 
muscular incoérdination, and respiratory distress. At 
this stage stimulation of the central nervous system was 
shown by occasional strychnine-like convulsions. Com- 
plete flaccidity of skeletal muscles followed, with dysp- 
nea and apnea. Arrest of the heart and death from 
anoxia followed in three or four minutes. In animals 
which recovered from near-lethal doses the curare-like 
effect on muscle was more in evidence and gave way to 
a phase of vasodilatation and ultimate recovery. That 
the terminal stage appeared to be due in part to paralysis 
of the intercostal muscles and diaphragm was suggested 
by observations made with the phrenic-nerve rat- 
diaphragm preparation of Bilbring (1946). Typical 
aerosporin concentrates of up to 90% “ purity,” added to 
the bath in concentrations of 2 mg. of aerosporin standard 
1947 to 100 ml., paralysed the diaphragm ; the effect was 
not reversed by prostigmine, but recovery followed after 
washing out the aerosporin. 

The acute intravenous toxicities of several batches of 
aerosporin have been determined. 

The slopes of the line relating the probits corresponding 
to the mortalities and the logarithms of the doses used are 
of the same order and show no artefact. The average lethal 
doses (L.D.50), derived graphically, approximate to each other 
when calculated in terms of aerosporin content and show a 
simple relation between aerosporin content and acute toxicity. 


The average intravenous L.D.50 corresponds to 6-14 mg. 
of aerosporin standard 1947 per kg. and to a blood- 
aerosporin level of 30-40 ug. per ml. For comparison, 
the acute intravenous toxicity of streptomycin ‘base is 
given variously as 80-300 mg. per kg. (Molitor et al. 
1946) or 220 mg. per kg. for streptomycin 1, and 100 mg. 
per kg. for streptomycin (unknown) (Madigan et al. 1947). 
Thus aerosporin is from fifteen to thirty times as acutely 
toxic as streptomycin. The average lethal dose of 
aerosporin after subcutaneous injection in mice is about 
20 mg. per kg., death taking place one or two hours after 
injection. ‘ 

Circulatory Effects —In cats anzsthetised with pento- 
barbital sodium intraperitoneally traces of depressor and 
pressor substances were detected ; 4 mg. equivalent of 
aerosporin standard 1947 had less depressor effect than 
had 0-5 ug. of histamine base. 

Antidiuretic Effects.—The acute effect of aerosporin 
concentrates on water diuresis was studied in groups of 
4 rats. Food, but not water, was withdrawn on the 
previous night, and in the morning 5 ml. of tap water 
per 100 g. of body-weight was given with a stomach-tube, 
and a dose equivalent to 5 mg. of aerosporin standard 
per kg. was given subcutaneously. Urine was measured 
hourly for six hours. All batches contained more or less 
of an antidiuretic principle when tested at this high 
dose level in a susceptible laboratory animal. The effect 
varied with the purity, and no batch has been entirely 
free from the contaminant. No antidiuretic effect was 
however observed in man with the therapeutic dosage 
used. 

Kidney-damaging Factor.—All batches of aerosporyin 
except one highly purified batch (203P) contained also 
a substance which damaged the renal tubules, causing 
albuminuria. The effect varied inversely with the purity. 
Purified material used for clinical trial has contained 


small amounts of this substance, which does not appear to 
be identical with the antidiuretic principle. Batch 203P 
was free from the kidney-damaging substance both by 
animal assay and by clinical observation in man. 

Action on Blood-cells—By the method of Dr. C. GQ. 
Paine (Abraham et al. 1941) it was found that a con- 
centration of 100 wg. of aerosporin per ml. had no toxic 
effect on leucocytes after four hours ; in a concentration 
of 1000 ug. of aerosporin per ml. the cells were alive but 
sluggish. In an observation made at the same time 
1000 wg. equivalent of streptomycin base per ml. killed 
leucocytes in 30 min., and in the presence of 1000 1.v. 
of penicillin-sodium per ml. the activity was slightly 
reduced after four hours. 

Aerosporin is not hemolytic, since 125 ug. per ml. 
caused no hemolysis of a 10% suspension of human red 
cells in physiological normal saline after twenty-four 
hours at 20°C. 


DISCUSSION 


This report is mainly concerned with the effectiveness 
of aerosporin in experimental infections with gram- 
negative bacteria, against which it has a highly selective 


‘action, and particular attention has been given to the 


infections in which established chemotherapy has 
hitherto been largely unsuccessful, perhaps the most 
important being pertussis and enteric fever. The evi- 
dence presented takes the form of in-vitro and in-vivo 
comparisons with streptomycin and occasionally other 
chemotherapeutic agents. 

Impressive features of aerosporin which emerge from 
this study are its bactericidal power, reflected in the 
protection afforded to infected animals, and its reluctance 
to produce resistant strains. To mice infected experi- 
mentally with H. pertussis aerosporin gave more protec- 
tion than streptomycin when the two antibiotics were 
administered in doses proportional to their in-vitro titres. 
The bactericidal nature of aerosporin is illustrated in 
the high protection afforded by only two doses, each 
of 100 ug., compared with the poor protection resulting 
from 1250 yg. of streptomycin given twice daily for five 
days. Again, the rapid elimination of the infection by 
aerosporin contrasts with the slighter protective action 
of the sulphonamides. Long treatment with large doses 
of sulphadiazine or sulphathiazole gives surprisingly good 
results but does not eradicate the infection, since deaths 
occur after treatment has stopped. Shorter treatment 
with sulphonamides emphasises the superiority of aero- 
sporin. The chemotherapeutic activity of aerosporin 
against H. pertussis suggests that it may prove of value 
in whooping-cough, and the clinical trial in 10 cases 
reported by Swift (1948) supports this view. 

S. typhi is more sensitive in vitro to aerosporin than 
to streptomycin, and in mice with an overwhelming 
infection, which led to the death of untreated controls 
within six hours and in which continued penicillin and 
sulphadiazine therapy was without effect, aerosporin 
produced higher survival-rates than streptomycin. 
Aerosporin may therefore be expected to exert a 
demonstrable effect in enteric fever. 

The high activity of aerosporin in the test-tube against 
strains of H. influenza, and its equal efficiency with 
streptomycin in the treatment of intracerebral infections 
of mice, indicates that aerosporin may be at least as 
efiective as streptomycin in H. influenzae meningitis of 
man. Intrathecal injection in rabbits shows that aero- 
sporin is well tolerated and that a therapeutic concen- 
tration in the cerebrospinal fluid may be maintained for 
twenty-four hours after a single dose. 

Other infections of which the causal organisms are 
highly aerosporin-sensitive and may therefore be expected 
to respond to aerosporin are Bact. coli infections, para- 
typhoid fever, pasteurella and salmonella infections, 
bacillary dysentery, and, in the veterinary field, 
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H. bronchisepticus infections of dogs and calf-scour of 
calves. Infections with V. cholera, Br. abortus, and Ps. 
pyocyanea may also respond to aerosporin. Though treat- 
ment of experimental infections with the last organism 
was unsuccessful, it is sensitive in vitro to concentrations 
of aerosporin that can easily be maintained in man. 

The fact that aerosporin exerts its bactericidal action 
at the same speed in broth and in water, together with 
the absence of observed morphological changes in 
bacteria submitted to sublethal doses, suggest that it 
acts by interfering with a system more immediately 
vital than reproduction. The bactericidal action. of 
aerosporin takes place more slowly in serum than in 
broth and is influenced by the number of organisms 
present ; these facts suggest that successful therapy may 
depend on the maintenance of continuous adequate 
serum levels ; for man the suitable spacing of doses seems 
to be from three to four hours. On the other hand, the 
demonstration that twenty-four hours’ treatment is 
effective in experimental pertussis infections may be 
worth following up clinically. 

Aerosporin does not enter the blood-stream from the 
alimentary canal, and therefore it is useless to give it 
by mouth in systemic infections. Combined oral and 
parenteral administration may, however, prove most 
effective in intestinal infections, for aerosporin given 
by mouth eliminates the sensitive organisms from 
the gut. 

Disadvantages of aerosporin therapy may be seen in 
the observations that the antibiotic is not excreted either 
in bile or in urine; at least not in a biologically active 
form. The available evidence indicates that we are 
dealing with a large molecule which does not pass the 
kidney barrier. 

The difficulty with which a strain of S. typhi could be 
induced to develop resistance to aerosporin is a most 
significant feature. After 28 passages in a fluid medium 
there was no alteration in the sensitivity of the strain, 
and 34 passages on solid media were necessary to increase 
its resistance sixfold. Under identical conditions only 
10 passages were necessary on solid streptomycin media 
to increase its resistance about two hundred times. 

The acute intravenous toxicity of aerosporin of near 
chemical purity is 6-14 mg. per kg.—i.e., about thirty 
times as great as that of streptomycin base. However, 
this simple comparison is misleading, since in experimental 
infections with the organisms of pertussis and enteric 
fever aerosporin is so much more effective than strépto- 
mycin that the therapeutic index of aerosporin is actually 
higher. A more realistic therapeutic index can be 
obtained by relating the blood-aerosporin level corre- 
sponding to the minimal lethal dose (L.p.50) and the 
average therapeutically effective bleod-level. Since 
the former averages 30-40 ug. per ml. and the latter 
0-2—0-4 ug. per mnl., there is an ample margin of safety. 


SUMMARY 


Aerosporin is a basic peptide produced by B. aerosporus 
(or polymyxa). A hydrochloride approaching chemical 
purity (aerosporin standard 1947), containing 10,000 

‘ units’ per mg., serves as the standard of reference. 

Compared with streptomycin in the test- tube, aero- 
sporin is more discriminating in its activity, which is 
restricted to several gram-negative pathogens, against 
which it is from ten to many hundred times more active 
than is streptomycin. It has no action against the tubercle 
bacillus. 

In experimental infections in animals aerosporin gave 
complete protection against H. pertussis with elimination 
of the infection whereas streptomycin did not protect. 
Similar effects were demonstrated in experimental 
infections with S. typhi, H. bronchisepticus, and Bact. coli. 

Aerosporin is not absorbed from the gut, from which 
it eliminates sensitive organisms. Given parenterally it 





disappears from the blood-stream quickly ; hence four- 
hourly maintenance doses are necessary. In the normal 
animal it is not detected in cerebrospinal fluid, bile, or 
urine in a biologically active form. After a single intra- 
thecal dose in the rabbit therapeutic concentrations 
persist for twenty-four hours. 

Aerosporin is bactericidal. The time taken to kill 
depends on the number of organisms and the concentra- 
tion of aerosporin present. Resistant strains are produced 
with difficulty. 

Aerosporin is more acutely toxic than streptomycin ; 
but in terms of intrinsic antibacterial efficiency their 
therapeutic indices are of the same order. The blood- 
aerosporin level corresponding to the minimal lethal 
intravenous dose (L.D.50) is at least 75 times greater 
than the average therapeutic blood-level. Aerosporin 
is non-hemolytic and has about the same toxicity to 
leucocytes as penicillin. 

Aerosporin concentrates are more or less contaminated 
with an antidiuretic principle and a substance which 
damages the renal tubules. Purified material is free from 
the second factor, and the first has not been shown to 
act in man. 


ADDENDUM 


After this paper had been prepared for publication, 
a report on ‘ Polymyxin ’ by Stansly et al. (1947) reached 
this country. Polymyxin, as described, is produced by 
the organism which produces aerosporin, and appears to 
have an identical antibacterial spectrum but to have 
only a fraction of the intrinsic efficiency of aerosporin. 
Whether polymyxin as described is impure aerosporin 
or is a different molecule remains to be discovered. 

A prior report of the antibacterial nature of crude 
liquid cultures of B. polymyxa was presented by Benedict 
and Langlykke (1947) and anticipated by 3 days our 
description (Ainsworth et al. 1947) of the chemothera- 
peutic activity of relatively pure material. 
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“ 


. There is too great an endorsement of exercise as 
a health- -giving measure without proper attention to the 
condition of the person for which it is recommended. This is a 
particularly dangerous tendency because of the compulsory 


- use of exercise not only in military forces’ but in our public 


schools. . . . Excluding injuries received in athletics, damage 
can be done by poorly supervised compulsory physical exercise 
given to large groups. This is more the case in schools than in 
military organisations. In the latter only young men (and now 
young women) who have been screened by a physical examina- 
tion are subjected to regimented exercise. Medical observation 
of military personnel is usually continuous and rigid. In 
schools, where such supervision is often lacking, the child 
just coming down with an acute infection such as diphtheria 
or meningitis, or other serious acute conditions, may have 
their resistance lowered by physical exertion at this time to 
such a degree that what might have been a mere subclinical 


immunising infection may be converted into a severe case of 


the disease leading to death or crippling effects. . . . It is thus 
seen that physical exercise is not a matter to be dealt with 
lightly if the real object is to improve the state of health and 
physical efficiency. The age, sex, and physical condition must 
be a matter of careful and serious concern, particularly where 
group compulsory physical exercises are used.’’—Editorial, 
Nav. med. Bull., Wash. 1947, 47, 1048. 
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TREATMENT OF PERTUSSIS WITH 
AEROSPORIN 


P. N. Swirr 
M.R.C.S. 
Pediatric Unit, The County Hospital, Farnborough 


‘ AEROSPORIN ” is an antibiotic produced by strains of 
Bacillus aerosporus (or B. polymyxa), a widely distributed 
bacterium whose natural habitat appears to be the soil. 
Isolated by Ainsworth et al.’ it was shown to be chemo- 
therapeutic and selectively active against gram-negative 
pathogens. Chemotherapeutic and pharmacological 
studies ? have demonstrated its ability completely to 
protect mice against lethal doses of H. pertussis. By 
reason of its bactericidal nature aerosporin in adequate 
dosage appears to be able to eliminate this pathogen, 
a finding which contrasts with the failure of strepto- 
mycin to protect animals against H. pertussis infection 
and with the limited efficacy of large and repeated doses 
of the sulphonamides. 

The prompt and decisive action of aerosporin in 


experimental infections raised the hope that it might , 


prove equally successful in the treatment of whooping- 
cough, and a small clinical trial was embarked on. 

Dosage.—From the work of Brownlee and Bushby 2 
it appeared that blood levels of 0-1—0-2 ug. per ml. were 
likely to prove chemotherapeutic and that a dose of 
0-2-0-4 mg. per kg., in terms of aerosporin standard 
1947, would maintain this level in man for four hours. 
The pharmacological evidence pointed to the presence of 
two impurities in the concentrates available for clinical 
trial-—an antidiuretic factor seen in animals treated 
with large doses, and a factor which damaged the renal 
tubules, producing albuminuria in animals treated with 
therapeutic doses. Only batches containing minimal 
quantities of the albuminuria-producing factor were 
used ; one batch (that used in case 10) was free from this 
impurity. For these reasons the first 3 patients received 
only 0-2 mg. per kg. four-hourly ; but, since no toxic 
signs developed, the dosage was raised to 0-4 mg. per 
kg. four-hourly for mild and moderately severe cases. 
The observation that a very severe case did not respond 
to 0-5 mg. per kg. four-hourly but did respond to 0-8 mg. 
per kg. three-hourly led us to adopt 0-8 mg. per kg. 
four-hourly as the routine dosage. In 3 cases a three- 
hourly dose schedule was adopted as an aiternative to an 
increase in dose. The course covered five days. 

Materials.—The aerosporin was supplied in sterile 
sealed ampoules as~a freeze-dried colourless hydro- 
chloride containing the equivalent of 4 mg. of aerosporin 
standard 1947. The batches varied in purity from 
70% to 80% and before reaching us had been tested 
for sterility and for freedom from pressor~ bases and 
histamine-like impurities. 

Clinical Evaluation.—The progress of the disease was 
judged by observing prominent clinical features, such as 
the occurrence and intensity of postparoxysmal apnea, 


vomiting, whooping, and temporary or permanent 
cyanosis. Frequent differential white-cell counts and 
estimations of erythrocyte-sedimentation rate, and 


weekly radiography of the chest were used as a guide to 
progress and to detect complications. In this report 
cases are described as mild when whooping alone was 
present, as moderate when whooping was associated with 
vomiting, as severe when whooping was associated with 
cyanosis, 


stantly present. In view of the possibility of renal 
tubular damage, due to the presence of an impurity, 
repeated observations of renal function were necessary. 











1. Ainsworth, G. C., Brown, A. M., Brownlee, G. Nature, Lond. 
947, 160, 263. 
2. Brownlee, G., Bushby,S. R.M. Lancet, Jan. 24, p. 127. 
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and as very severe when paroxysms were. 
followed by an apneic period and cyanosis was con-° 
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A record was made of fluid intake, urinary output, and 
daily weight, and the urine was examined chemically 
every day and microscopically less often. Blood-urea was 
estimated at the start of therapy and later if albuminuria 
appeared. Though H. pertussis was isolated in only 
1 case, a lymphocytosis was observed in all cases. 


CASE-RECORDS 

Case 1.—A girl, aged 14 months, weight 21 lb. 12 oz. 
Whooping began on April 12; mild disease, contact. 

Treatment.—Aerosporin 2-1 mg. four-hourly intramuscu- 
larly from April 12 to 19 (seven. days). After one hour 
blood-aerosporin levels were 0-4 wg. per ml. ; after four hours 
0-2 wg. per ml. 

Result—Whooping stopped in nine days from the start, 
cough disappeared in four weeks, and subsequent recovery 
was complete and uneventful. 


Case 2.—A girl, aged 2 years, weight 22 lb. 14 oz. 
ing and vomiting began on March 29; 
disease, contact, bacteriologically proved. 

Treatment.—Aerosporin 2-1 mg. four-hourly intramuscularly 
from April 14 to 15 (one day), then 4-2 mg. four-hourly from 
April 16 to 20 (four days). After one hour blood levels were 
0-8 ug. per ml. ; after four hours 0-4 wg. per ml. 

Result.—Vomiting stopped on April 17 and whooping 
on April 22. Radiogram showed consolidation of right lower 
lobe on April 8 which increased between April 22 and May 5 ; 
it had almost completely resolved by May 21. Uneventful 
recovery. Weight on discharge (June 5), 25 lb. 4 oz. 


Case 3.—A boy, aged 2'/, years, weight 32 lb. 8 oz. Whoop- 
ing began on April 8, mild disease, contact. 

Treatment.—Aerosporin 3-0 mg. four-hourly intramuscularly 
from April 14 to 15 (one day), and 6-0 mg. from April 16 to 20 
(four days). Blood levels were 0-2 ug. per ml. after one hour 
and 0-2 wg. per ml. after four hours. 

Result.—Vomiting stopped on April 18 and whooping on 
April 20. Symptoms subsided rapidly, and recovery was 
uneventful. 


Case 4.—A boy, aged 1 month, weight 7 lb. 120z. Whoop- 
ing began on April 23. Severe disease with continuous 
paroxysms and recurrent periods (60 sec.) of apnoea ; general 
condition very bad. 

Treatment.—Aerosporin 2-1 mg. four-hourly intramuscularly 
from April 25 to 26 (one day) and 2-1 mg. three-hourly from 
April 27 to 30 (four days). 

Result.—Vomiting stopped on April 25 and apn@a on 
April 27; paroxysms stopped on May 7. Recovery was free 
from chest complications and was uneventful. Weight 
8 Ib. 8 oz. on May 22. 


Case 5.—A girl, aged 6'/, months,, weight 12 lb. 12 oz. 
Whooping began on May 15. Moderately severe disease with 
a history of bronchopneumonia leading to consolidation at 
31/, months. 

Treatment.—Aerosporin 2-5 mg. four-hourly from May 15 to 
18 (three days), and 3-4 mg. four-hourly on May 19 and 20 
(two days). In addition, oral penicillin 150,000 1.u. daily 
from May 22 to 26. Blood levels were 0-4 wg. per ml. at one 
hour and 0-2 wg. per ml. at three hours. 

Result—Whooping stopped on May 21 and vomiting 
on May 19.’ No chest complications developed; recovery 
uneventful. Weight 13 Ib. 12 oz. on July 18. 


Case 6.—A boy, aged 5 months, weight 14 lb. 5 oz. Whoop- 
ing began about May 28. Severe disease. 

Treatment.—Aerosporin 3 mg. four-hourly from June 6 to 
11 (five days). Blood levels were 0-4 ug. per ml. after one 
hour and 0-2 wg. per ml. after four hours. 

Result.—Whooping stopped on June 10 and periods of 
paroxysms and apneea rapidly became less frequent. No 
chest complications appeared, and recovery was uneventful. 
Weight was 19 lb. on Aug. 20. 


Case 7.—A girl, aged 1 year 9 months, weight 16 Ib. 11 oz. 
Whooping began on July 7. ‘There was a history of measles 
one month previously, and radiogram on admission showed 
consolidation of right lower lobe. Paroxysms and vomiting 
were frequent. 

Treatment.—Aerosporin 3 mg. four-hourly from July 21 to 
26 (five days) ; blood levels were 0-4 ug. per ml. after one hour 
and 0-2 wg. per ml. after four hours. In addition penicillin 


Whoop- 
moderately severe 


120,000 1.0. was given parenterally from July 21 to Aug. 5, 
and sulphadiazine 5 g. daily from Aug. 5 to 10. 
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Result—Vomiting and paroxysms stopped on July 26, 
but patient continued to lose condition. Vomiting without 
cough recurred on Aug 5, and patient became cachectic and 
died on Sept. 13. 

Necropsy.—Multiple lung abscesses, principally in left lower 
lobe, from which cultures of coagulase-positive Staph. aureus 
were grown. 

Case 8.—A boy, aged 3 months, weight 11 Ib. 13 oz. Whoop- 
ing began between July 15 and 21; very severe disease with 
paroxysms and cyanosis on July 23. 

Treatment.—First course. Aerosporin 2-5 mg. four-hourly 
from July 23 to 24 (one day), and 3 mg. from July 24 to 28 
(four days). In addition, penicillin 120,000 1.0. was given 
parenterally from July 29 to Aug. 4, and sulphadiazine 1-5 g. 
daily from Aug. 5 to 11. 

Result—No change could be attributed to the combined 
chemotherapy. 

Treatment.—Second course. Aerosporin 4 mg. three-hourly 
from Aug. 7 to 12 (five days). Blood levels were 1-6 ug. 
per ml. at one hour and 0-8 ug. after three hours. 

Result.—Cyanotic attacks stopped on Aug. 8 and general 
condition started to improve. Whooping, except for occasional 
paroxysms, ceased on Aug. 12, and temperature returned to 
normal on Aug. 15. A small area of collapse of the right 
upper lobe; with mottling in the left hilar area, seen on 
Aug. 18 had much diminished by Aug. 30. Weight 12 Ib. 5 oz. 
on Aug. 30. 

Case 9.——A girl, aged 2 months, weight 9 Ib. 14 oz. Whoop- 
ing began on Aug. 11. Disease of moderate severity. 

Treatment.—Aerosporin 4 mg. fourshourly from Aug. 12 to 
16 (five days). 

Reswt.—Whooping decreased on Aug. 19 and stopped by 
Aug. 25. Temperature returned’ to normal by Aug. 21. 
Recovery uneventful. Weight 13 lb. 12 oz. on Sept. 7. 


Case 10.—A boy, aged 7 weeks, weight 8 Ib. 10 oz. Whoop- 


ing began on Sept. 4. Very severe disease complicated by 
gastro-enteritis. 

Treatment.—Aerosporin 4 mg. three-hourly from Sept. 18 
to 23 (five days). Penicillin 100,000 1.u. had been administered 
during the previous eighteen hours. Blood levels were 1-6 ug. 
per ml. at one hour and 0-8 wg. after three hours. 

Result.—Apneea ceased on Sept. 19, cyanosis on Sept. 23, 
and vomiting and whooping on Sept. 25. Diarrhea, 
present on admission and throughout, recurred with vomiting 
on Sept. 26, causing a total loss of 9 oz. in weight. The infant’s 
condition deteriorated in spite of parenteral fluids, becoming 
cyanosed before death. 

Necropsy.—Lungs normal except small area of collapse in 
the right lower lobe. Heart showed dilatation of the right 
auricle. Much dehydration. Histological study showed 
extensive stripping of intestinal epithelium. 


CLINICAL APPRECIATION 

Cases 1 and 3, contact cases from the hospital nursery, 
were early and mild, and their recovery was smooth and 
uneventful. Cases 2, 5, and 9, of moderate severity, 
were favourably influenced, even though in case 2 
aerosporin was given late in the disease ; paroxysms and 
vomiting rapidly subsided, and whooping ceased between 
the sixth and thirteenth day. 

Case 2, though showing consolidation radiographically 
before treatment was started on the sixteenth day of 
whooping, made a rapid recovery with radiological 
clearing of the lungs. The rest of the patients (cases 4, 6, 
7, 8, and 10) had severe or very severe pertussis. Cases 4 
and 6, aged 1 month and 5 months, rapidly recovered, 
with disappearance of whooping on the fourth and 
thirteenth day. In case 4 death from apnea seemed 
imminent, but the severity of the paroxysms appeared 
to be modified within the first twenty-four hours of 
treatment. In both of these cases expected chest 
complications did not materialise. 

In case 8 the very severe disease did not appear to be 
modified by a first course of aerosporin or by penicillin. 
Within twenty-four hours of the start of a second course, 
which overlapped a course of sulphadiazine, there was 
immediate improvement. A small area of collapse of 
the upper lobe of the right lung, which appeared during 
the third week of. the disease, persisted for a further 
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month. No completely satisfactory explanation for the 
failure of the first course was discovered, but it is believed 
that the dose was too small. 

In case 7 the disease was some fourteen days old on 
the child’s admission and appeared to be a secondary 
invasion following an attack of measles a month pre- 
viously. On admission there was radiological evidence 
of consolidation of the right lower lobe. Paroxysms, 
vomiting, and cough were controlled with aerosporin but 
reappeared when the course finished. This phase was 
not controlled by penicillin or sulphadiazine, and the 
child died a month later. Staphylococcal lung abscesses 
of long standing were the cause of death and provided 
a satisfactory explanation for the background. 

Case 10, whose life was in danger on admission, was an 
infant of 7 weeks, with very severe disease complicated 
by gastro-enteritis. The alarming cyanosis, apnea, 
and whooping rapidly disappeared, but the child 
remained weak with a paroxysmal cough. Diarrhea, 
present throughout, increased, becoming associated 
with vomiting twelve days later. It was the opinion 
of all concerned that the pertussis was resolving and 
did not directly contribute to the death, which took 
place on the fifteenth day. This opinion was reinforced 
at necropsy, which demonstrated only a minimal area 
of collapse of the lower lobe of the lung. 


TOXIC EFFECTS 


The expected damage to renal tubules, first observed 
in the animal experiments and known to be due to a 
contaminating substance, took the form of a transient 
albuminuria. Observed in 9 of 10 patients it varied 
from a trace to 0-4 g. of albumin per 100 ml. In 7 of 
these it disappeared within a week; in another it 
persisted for ten days and was associated with a Bact. 
coli pyelitis. In case 8, where the child received two 
courses, the albuminuria disappeared within a week, 
reappeared with the second course, and again dis- 
appeared within a week. Finally, in case 10, albuminuria 
only appeared after the substitution, on the last day of 
the course, of an impure batch for a batch known to be 
free from the factor. 

Gross hematuria was not observed; “but, micro- 
scopically, red blood-cells were found in 4 cases, which 
also showed granular and hyaline casts. Pus cells were 
encountered in 3 female patients, in 2 of whom Bact. 
coli was isolated from the urine on culture. 

Sugar and acetone appeared in the urine in 3 instances, 
together with the albuminuria, and persisted in 2 cases 
for a day and in | case for two days. 

A temporary rise of temperature to 99-100°F, starting 
on the second day of aerosporin therapy and lasting two 
days or as long as aerosporin was given, developed in 
7 cases (1, 2, 3, 4, 7, 8, and 10). In case 10 it was not 
observed on the four days during which pure material 
free from renal-tubule-damaging factor was given, but 
appeared after the impure material was given for a day. 

No other toxic sign was seen. 


DISCUSSION 


The clinical material consisted of 10 unselected 
consecutive cases of pertussis, including early and late, 
mild and most severe, and 2 moribund cases. The 
causal organism was isolated in only 1 case. 

The observations were restricted to the therapeutic 
effects of a single scheme of dosage, corresponding to a 
blood-aerosporin level of about 0-4 ug. per ml. for five days. 
Since Brownlee and Bushby ? have shown that a single 
dose of aerosporin protects 90% of animals experi- 
mentally infected with many lethal doses of H. pertussis, 
our dosage may be unnecessarily large. This is a subject 
for further inquiry. 

In most cases a therapeutic effect was observed within 
the first forty-eight hours, suggesting that the toxins 
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of the omens organism were suppressed at the source. 
Vomiting, periods of apnea, cyanosis, and the frequency 
of paroxysms were first modified; and, as might be 
expected from observation of the normal course of 
pertussis, whooping and cough were last to disappear. 
Cases in which treatment was begun within a week from 
the onset of whooping enjoyed an uncomplicated recovery 
irrespective of the severity of the disease or the age of the 
patient. - When treatment was not begun until a week 
after the onset of whooping the effects appeared less 
favourable. A probable explanation for the difference 
lies in the presence or absence of secondary invaders in 
lung parenchyma. Not only is a greater extent of 
lung damage to be expected as a result of the secondary 
invasion, but also we must expect the resulting lesions 
to favour the establishment and survival of pathogenic 
bacteria. 

The optimal therapeutic effect of aerosporin will, 
therefore, be expected to be exerted, as happened in 
this series, where treatment is started before secondary 
infection is present. Benefit can, however, be expected 
after secondary invasion, as in case 2. The results 
show that aerosporin alone is effective in whooping- 
cough, especially in early cases. It is nevertheless not 
reasonable to assume that aerosporin alone is the treat- 
ment of choice in late cases. 

Of necessity material containing small known amounts 
of impurity were pressed into service ; it is satisfactory 
that the minor manifestations of toxicity, such as 
albumineria, microscopical hematuria, and glycosuria, 
seem to be attributable to these impurities. 


SUMMARY 


An unselected series of 10 cases of pertussis, in children 
aged 1 month to 2!/, years, were treated with aerosporin 
in a dosage of 0-4 mg. intramuscularly four-hourly for 
mild infections and 0-8 mg. four-hourly or three-hourly 
for severe, continued for five days. Blood-aerosporin 
ree at the end of four hours with these dosages were 

2 ug. and 0-4 ug. per ml. respectively. 

All cases showed a definite response in the first forty- 
eight hours; the ultimate benefit obtained .seemed to 
depend on the duration of symptoms before the start of 
treatment rather than'on the severity of the disease 
or the patient’s age. 

It is suggested that early cases of pertussis, treated 
before secondary infection has taken place, may be 
expected to respond to aerosporin alone; whereas in 
late cases a combination of aerosporin and a sulphonamide 
may be more effective. 

The mild toxic effects observed were associated with 
the presence of impurities. 

Our thanks are due to Dr. J. F. Hackwood, medical superin- 
tendent of the County Hospital, Farnborough, and to the 
staff.and nurses. The aerosporin hydrochloride was supplied 
by the Wellcome Foundation Ltd. The material is not yet 
in commercial supply. 








. Welfare advisers should bear in mind that very few 
people are, born scoundrels, Many are simply misled by what 
they think a loophole in the complicated machinery of modern 
civilised life. Similarly, different people respond in different 
ways to the strain and stress of life and eveh the same people 
respond differently at various times and under different condi- 
tions. A gastric ulcer may mean a spur to a man to get over 
his disability and to work harder, yet may seem a good 
excuse for his fellow worker to do less work and have more 

free time by indulging in chronic invalidism. It is for the 
combined efforts of the welfare adviser and the medical 
officer to disentangle these results of modern civilised com- 
munal life, and to bring back on the right path those people 
who go astray, and on the other hand to help those who find 
conditions of life too hard when a sudden strain in the form of 
lisease is put upon them.’’—Dr. Vv. C. MEDVEI i in a lecture to 
welfare advisers. 
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FRACTURES OF THE MANDIBLE WITH 
(EDEMA OF THE NECK AND TONGUE 


THE EARLY TREATMENT 


N. W. A. HoLianp 
H.D.D. Edin., L.D.S. Lpool 

MAJOR, ARMY DENTAL CORPS ; SPECIALIST MAXILLOFACIAL 

DENTAL SURGEON ATTACHED TO NORTH STAFFORDSHIRE 

ROYAL INFIRMARY, STOKE-ON-TRENT 

THE treatment of mandibular fractures complicated 
by gross edema of the neck involving the base of the 
tongue, epiglottis, and perilaryngeal structures calls for 
good anticipation and experience if fatalities are to be 
avoided and early union of bone fragments obtained. 
This type of case is very common among maxillofacial 


battle casualties and not rare among those due to 
accidents. The object is to splint the main fragments ‘of 


bone as soon as possible and to ensure that the patient’s 
airway is in no way endangered. In a personal series of 
over 800 cases of fractured mandible, more than half 
of which have been caused by high-velocity missiles, 
this complication has occurred in over 100 cases and has 
caused more anxiety than all other factors together. 

The treatment of these cases, as with all maxillofacial 
cases, is best undertaken by a team. The surgeon is 
responsible for the more complicated surgery ; the dental 
surgeon undertakes the more simple surgery round the 
jaws, and the bone fixation; and the anesthetist, 
besides anzsthetising the patient, ensures that his airway 
is preserved both during and after the operation. In 
all cases discussed in this paper it was the anesthetist 
who advised on the measures necessary to ensure an 
adequate airway, and all laryngotomies and tracheo- 
tomies were carried out by him or the surgeon. 


ANATOMY 


The dorsum of the tongue is made up chiefly of intrinsic 
muscles with a minimum of connective tissue and an 
excellent blood-supply from small arteries. Thus wounds 
in this part of the tongue cause comparatively little 
anxiety. ‘Trauma and infection are localised, and the 
wounds heal with little or no trouble if properly treated. 

The base of the tongue is made up of extrinsic muscles, 
the hyoglossus and the geniohyoglossus, and closely 
related to them are the mylohyoid and anterior belly 
of the digastric. These muscles are all ensheathed in 
fascia, with the lingual artery and its branches ascending 
among them from the. hyoid on both sides. This 
ensheathing connective tissue forms various fascial 
planes, which are more or less continuous down the 
neck. This tissue is dense, so blood and pus force their 
way along the less resistant parts of it, and thus travel 
along the muscles instead of reaching the external or 
internal surface. Pus or extravasated blood from the 
tongue may therefore cause cedema of the tissues of the 
base of: the tongue or neck at all levels. 

The structures of the larynx are more or less enclosed 
in the unyielding thyroid cartilage ; hence any cedema 
in this area will be liable to constrict the airway between 
the vocal cords. Similarly, cedema near the base of the 
epiglottis and arytenoids will tend to cause stenosis of 
the glottis. 

PATHOLOGY 


Three main conditions may cause edema of the base 
of the tongue or perilaryngeal tissues : (1) post-traumatic 
edema; (2) hemorrhage from larger vessels; and 
(3) deep cellulitis. 

(1) Post-traumatic 2dema.—Trauma of the perilaryngeal 
tissue leads to cedema, as does an inflammatory process in 
any part of the body. An inflammatory exudate escapes from 


the venules and capillaries and infiltrates the tissues over a 
The cdema of the perilaryngeal “tissues may 
It does not persist 


large area. 
involve the tissues of the larynx itself. 
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long and, in the absence of infection, usually disappears in 
24-48 hours. 

(2) Hemorrhage from Larger Vessels.—This may be due to 
rupture, by the missile or a bone fragment, of any of the larger 
vessels of the neck of the tongue. Where thére is much loss 
of tissue, hemostasis may be obtained by ligating the bleeding 
artery. When there is little or no loss of tissue, this is difficult. 
There is a large extravasation of blood, which, if it cannot 
escape through the entrance or exit wound, will force its way 
along the fascial planes extending down the neck, causing the 
soft tissues to become hard and engorged, especially in the 
deep areas round the larynx. When the hemorrhage is from 
the lingual artery or its main branches, the tongue becomes 


- swollen and raised and may protrude out of the mouth 


(fig. 1), soon becoming indurated and covered with fur and 


_ debris. The floor of the mouth will become engorged with blood 


and raised even to the level of the tips of the teeth, and the 
plica fimbriata and plica sublingualis become extraordinarily 
prominent. 

(3) Deep Cellulitis of the Neck.—This is a more delayed 
condition and may follow penetrating or perforating wounds 
of the base of the tongue that have received inadequate or 
delayed treatment. Infection may be carried into the wound 
by the missile itself or spread into it from the mouth, or the 
hematoma originally formed may break down and become 
septic. The tongue swells, as described above, but becomes 
hard and indented at the sides and below by the teeth, and 
the floor of the mouth and neck are swollen and indurated. 
The patient is in extreme pain and discomfort and may 
exhibit signs of grave toxemia. 

(Edema from any of these causes may involve the 
laryngeal tissues. Anteriorly, the epiglottis may become 
swollen, pressed back by the base of the tongue, and 
by curling over may occlude the vestibule of the larynx. 
Swelling may develop in and around the true and false 
vocal cords, reducing the opening between them to a 
fraction of its normal size. The cords readily go into 
spasm if further irritated by any stimulus such as results 
from blood or other matter reaching the glottis, or from 
attempts at laryngeal inhalation in too light a plane of 
anesthesia. 

TREATMENT 

Anesthesia.—The successful induction of anesthesia in 
these patients calls for considerable skill on the part of 
the anesthetist. If the edema is confined to the base 
of the tongue, its size and hardness render laryngoscopy 
extremely difficult if not impossible. Apart from these 
mechanical difficulties in the insertion of the laryngoscope, 
inspection of the cords is often prevented by the folding 
back of the epiglottis. When the cdema extends to 
the laryngeal tissues, the patient when conscious may 
breathe between cedematous vocal cords, even though 
the opening is narrowed ; but as soon as he loses con- 
sciousness the cords may close and remain in spasm. 
Attempts at intubation may also cause the hypersensitive 
cedematous vocal cords to go into spasm, provoked by 
the touch of the tip of the tube, especially if induction 
and intubation are carried out under ‘ Pentothal,’ as is 
common practice. 

Surgical Treatment.—Good dependent drainage must 
be provided and any hematomas evacuated. When the 
injury is caused by high-velocity missiles, foreign bodies 
may need to be removed and the wound cleaned and 
sutured. 

Splintage—lf effective temporary fixation can be 
obtained merely by interfragmental stabilisation, the 
problem is relatively simple. Unfortunately in these cases 
the fracture lines are almost always multiple, and there 
is usually displacement or loss of bone ; hence splinting 
the mandible against the solid maxilla is necessary to 
ensure stabilisation of the fragments in a good position. 

The question is: When shall this fixation be applied ? 
Should it be delayed until there is no risk of its impairing 
the airway, or should the intermaxillary fixation of main 
fragments be secured immediately and provision made 
by the surgeon or the anesthetist for ensuring a safe 
airway ? 


DELAYED INTERMAXILLARY FIXATION 


At the beginning of this series intermaxillary fixation 
was delayed until cedema had subsided whenever there 
was gross edema of the base of the tongue and peri- 
laryngeal tissues and it was feared that fixation might 
impair the airway. 

At the primary operation within a few hours of the 
patient’s arrival at the special centre he received limited 
surgical treatment under general anesthesia, as men- 
tioned above, and arrangements were made for the 
application of intermaxillary fixation when the edema 
permitted. This usually consisted of putting sets of eye- 
lets, arch wires, or separate Gunning splints in position 
and loosely connecting them with elastics or tie wires. 
As the edema subsided, these were tightened until the 
fragments were stabilised against the solid maxilla, with 
the teeth held firmly in occlusion. At least, this was the 
aim. In practice, good reduction of fragments proved 
almost impossible without a further anesthetic, owing to 
the comminution of bone, and the technique developed 
into waiting until the edema had subsided and then 
reducing the fracture unter a second general anesthetic. 

The technique had many disadvantages. The lack of 
fixation of bone fragments, especially in cases of extreme 
comminution, usually prolonged the infection. In some 
eases the drainage established was sufficient to allow 
the cedema to subside completely (case 1); but this was 
the exception rather than the rule, for usuaily the 
continuing infection caused the cedema to persist. During 
the period of waiting for its subsidence the patient was in 
extreme discomfort and pain owing to lack of fixation 
of the fragments and inhibition of deglutition, though 
the difficulty of providing a sufficient food intake was 
usually overcome by passing a gastric tube. The delay 
in immobilisation may have prejudiced the early bone 
union, and the second anesthetic which was necessary 
was to be deplored. 

Case 1,.—Bilateral comminuted fracture of mandible 
(fig. 2) caused by high-velocity missile, with gross oedema of 
base of tongue, treated by delayed intermaxillary fixation, 
followed by good result. 

The patient was wounded on July 23, 1944. The casualty- 
clearing station (c.c.s.) reported: ‘‘ Condition fairly good. 
Unable to talk. Difficulty in breathing. Resuscitation given. 
Tongue swollen but controlled.” At a general hospital a stitch 
was put through his tongue, he was given morphine, and 
his wound was dressed. 

On July 24, at noon, he was referred to the maxillofacial 
surgical unit at another general hospital. His condition was 
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Fig. |—Typical case of fractured mandible with gross cedema of base 
of Note 





Z len haemorrhagic tongue protruding from mouth. 
Emergency tracheotomy had been done in forward area. Arrow 
indicates path of missile. 
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then generally good. Perforating wieial of the Sail entrance 
right submandibular area, and exit left cheek. Missile had 
passed through mandible and molar region of both sides, 
causing a bilateral comminuted fracture. Tongue extremely 
swollen and hemorrhagic. Breathing difficult. 

Operation at 3 P.M. under endotracheal anzxsthesia. Three 
pairs of eyelets were wired into position ready for inter- 





Fig. 2—Case | before operation. 


maxillary fixation when tongue would be less swollen. Track 
through base of tongue cleared of pieces of broken bone, 
teeth, and debris. After debridement of right angle of mandible 
and removal of loose bone and teeth from it, including an 
upper molar, drains were put up to lingual side of fractures 
on both sides into wound track through tongue. Exit wound 
loosely packed with flavine cream gauze. Sent back to ward 
with nasopharyngeal airway in position. Stitch through 
tongue. Nasopharyngeal airway removed at 10 P.M. 


On the 26th the tongue was smaller but still large. The ° 


patient was breathing and speaking easily. 

Operation under endotracheal anesthesia. Anterior frag- 
ments wired, in correct occlusion with upper teeth, by tie wire 
between eyelets. Nasopharyngeal tube left in position, to be 
removed when the patient became conscious. 

On the 27th the patient was comfortable and breathing 
normally and was evacuated to U.K. by air. The Plastic and 
Jaw Centre in U.K, reported, on Oct. 12, 1944, an uneventful 
recovery. 

Comment.—The cedema in this case was chiefly due to the 
hematoma, though deep cellulitis was a possible sequel to 
this hematoma and wound track becoming infected. Good 
drainage was given at the original operation, the swelling of 
soft tissue rapidly subsided, and intermaxillary fixation was 
applied within two days. This early subsidence of the edema 
was the exception rather than the rule. 


Case 2.—Comminuted fracture of one side of the mandible 
(fig. 3) with a large hematoma of the tongue, treated. by 


(a) (b) 


Fig. 3—Case 2: (a) before operation ; (b) after operation. 
delayed intermaxillary fixation, although the cedema of the 
tongue had not subsided. 

The patient was wounded on Aug. 14, 1944, at noon, and 
was evacuated at 6 P.M. next day to a field ambulance, and 
later to a ¢.c.s. and thence to a general hospital, where he was 
referred to the maxillofacial surgical unit. 

On examination he had a comminuted fracture in the left 
lower molar area, with teeth fractured ; lacerations and loss 
of mucosa of mouth and left side of tongue; very large 
hematoma of floor of mouth ;.entry wound in left cheek ; 
no exit wound. 

Operation at 8 P.M. under endotracheal anesthesia. Three 
pairs of eyelets were applied, but tie wires were not fixed, 
owing to swelling of floor of mouth. Small foreign body and 
fragments of teeth were removed from left side of tongue 
deep in floor of the mouth. After debridement of fracture site 
and removal of loose bone, submental drains to fracture line 
and base of tongue to left of midline were inserted. Entry 
wound and inside of cheek were trimmed and sutured, and a 
stitch was put through tongue. 

On Aug. 19 the tongue was still very large, but it was 
considered that fixation was necessary before the cedema 
had subsided. 

Operation under endotracheal anesthesia. Fracture reduced, 
drains irrigated, and jaws fixed together. Tongue still larger 
than normal. The patient sent back to ward with endotracheal 
tube in place. 

Six hours later he was found dead from asphyxia, having 
pulled out his tube, which was still in his hand. He had been 
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seen alive five minutes patien: He was reintubated and given 
cardiac massage, without success. 

Comment.—This was the only death from asphyxia when 
an endotracheal tube had been left in place. Tubes were later 
secured against accidental or deliberate displacement by a 
tape passed through a safety-pin in the end of the tube and 
tied behind the occiput, and a label was attached containing 
instructions to the ward staff regarding the removal of the 
tube. This is essential under field-hospital conditions. 


In case 3 treatment was begun with a view to delayed 
fixation, but.dangerous respiratory complications devel- 
oped. It was as a result of several similar cases that this 
technique was discontinued. 


Gase 3.—Comminuted fractured mandible and large 
hematoma of base of tongue. The patient reached a 0.c.s. 
on Oct. 4, 1944, a general hospital on the 5th, and another 
general hospital on the 6th, when he was referred at 8.30 A.M. 
to the maxillofacial surgical unit. 

On examination he had a perforating wound, entering 
through left cheek and passing through left mandible in the 
first molar area, base of tongue, and out through right sub- 
mandibular region, causing fracture of mandible in left molar 
area, and a large hematoma in floor of mouth. 

Operation at 10 a.m. under pentothal-oxygen-ether by nasal 
endotracheal route. Large hematoma evacuated from base 
of tongue ; considerable hemorrhage started, probably from 
the lingual artery, so exit wound packed. Submandibular 
drain inserted lingually to mandibular fracture. Pins inserted 
into anterior and posterior fragments. Fracture reduced, and 
bar locking pins applied. Three pairs of eyelets put on, but 
not used for intermaxillary fixation because tongue was very 
swollen. The patient was returned to ward with naso- 
pharyngeal airway in position. 

Nasopharyngeal airway removed at noon. At 2 p.m. the 
patient was having considerable difficulty in breathing. Cords 
found to be very cedematous. Endotracheal tube passed for 
airway in ward. At 10 p.m. tube was removed by ward medical 
officer, and patient was immediately asphyxiated by spasm of 
vocal cords. 

Emergency laryngotomy under pentothal 1-0 g. Packing of 
right exit wound removed, and drain inserted up to base of 
tongue. Considerable amount of fluid evacuated.  Inter- 
maxillary fixation and mandibular fragments replaced by 
adjusting extraoral bar between pins. Low tracheotomy 
performed and laryngotomy tube removed. 

The patient was evacuated on Oct. 9; the tracheotomy 
tube had probably been removed before this. 

Comment.—If in this case the tracheotomy had been per- 
formed at the first operation, the primary treatment could 
have been completed and the two dangerous episodes avoided. 
This case illustrates (1) the inadequacy of nasal airways when 
there is serious oedema of the larynx; and (2) the danger of 
ward personnel insufficient in numbers or inexperienced in 
these special cases. 


IMMEDIATE INTERMAXILLARY FIXATION 


After many cases had been treated by delayed inter- 
maxillary fixation, the conclusion reached was that, 
in most cases, the edema of the tongue did not subside 
until intermaxillary fixation had been provided, and, 
since. to do this successfully necessitated a second 
anesthetic, with its attendant risks in view of persistent 
cedema, it would have been preferable to apply immediate 
fixation of the jaws and at the same time make provision 
for a reliable airway. ‘This conclusion was supported 
by treating with immediate intermaxillary fixation 
several cases which had had tracheotomies performed 
in forward areas. 

The original technique was therefore gradually dis- 
carded in favour of immediate intermaxillary fixation, 
safe airways being guaranteed either by leaving an endo- 
tracheal airway in position until the patient recovered 
control of his own airway, or by performing a tracheo- 
tomy at the beginning or the end of the operation. 
This technique has few disadvantages and the following 
advantages : 


(1) Healing of tissues can proceed with infection controlled 
by all tissues being stabilised and drained. The cdema 
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rapidly subsides, and a normal airway is usually established 
in 24-48 hours. ‘ 

(2) No special postoperative supervision is necessary, and 
the immediate postoperative -period is free from anxiety. 
This is very important, as supervision of any kind is difficult 
when many casualties are arriving. 

(3) No second anesthetic is required within a short period 
of the first, solely to obtain reduction of fragments, thus 
reducing the risk of postoperative chest complications. 


The airway’ was maintained with an endotracheal 
tube left in position at the end of the operation in those 
cases in which the oedema was confined to the base of the 
tongue and perilaryngeal structures, and it was anticipated 
that voluntary control of the airway would return with 
consciousness. The tube was removed when the patient 
became conscious. Later in the series, as described above, 
precautions were taken against its premature removal. 
Case 4 illustrates the use of this technique. 


Case 4.—Unilateral comminuted ' fracture of mandible 
(fig. 4) complicated .by cedema of epiglottis, treated by 
immediate intermaxillary fixation and maintenance of 
airway with ehdotracheal tube. 

The patient was wounded on April 3, 1945. At the field 
dressing-station he was coughing up blood; condition fair » 
aphasic. Transfused with 2 pints blood, | pint plasma. Next 
day he was evacuated to a general hospital and referred to 
the maxillofacial surgical unit. 

On examination there was a through-and-through wound, 
entrance in right parotid region, comminuting right mandible 
molar region, through right tonsil, and exit below and behind 
left angle of jaw. Exit and entrance wounds were both very 
small. Right parotid region. very swollen. Considerable 
cedema of epiglottis. Difficulty in swallowing and some 
difficulty in breathing. No radiography possible, but last 
two left lower molars thought to be involved, as they were 
very loose. 

Operation under 1%, intravenous bromethol, followed by 
N,O and oxygen. The patient was given a pint of blood 
during operation. Last two left lower molars were extracted, 
and mucosa sutured over sockets. Tonsil wound left open. 
Drain inserted up to base of tongue right and left and up to 
fractured bone. Penicillin tube sutured into entrance wound. 
Intermaxillary fixation by tie wires on German arch wires. 
Main fragments immobilised by single extraoral 3 mm. screw 
pins with connecting bar: Endotracheal tube left in at end 
of operation. Local penicillin 500 units per ml. 36-hourly 
prescribed. Endotracheal tube removed when patient was 
conscious, Airway fair. ‘ 

On April 5 the patient was more comfortable, and airway 
good. On the 6th the left drain was removed. Radiography 


\ ; (a) ~ () ? 
Fig. 4—Case 4: (a) before operation ; (b) after operation. 


showed satisfactory position of posterior fragment. On the 
8th penicillin tube and right drain were removed. Pins clear 
and firm. Fixation good. The patient was evacuated by air 
to U.K. 


Comment.—This case was typical of many. The penicillin 
locally may have contributed to the rapid subsidence of the 
cedema ; but, even when this was not given, the immediate 
immobilisation of the tissues was sufficient for this in other 
cases. 

A tracheotomy. was performed when it was anticipated 
that there would be no reasonable chance of voluntary 
control of the airway when consciousness returned— 
i.e., in cases with gross cedema of the laryngeal structures. 
It was performed either at the beginning or the end of 
the operation. The technique was practised on about 
25 occasions. It is a comparatively simple operation and 
was not subsequently regretted in a single case. 

A preliminary tracheotomy under. local anzsthesia 
was sometimes performed by the surgeon or the anss- 


thetist in cases which appeared to present unusual 
difficulties, and this undoubtedly conferred the highest 
degree of protection against accident. The intubation of 
the larynx sometimes proved mechanically impossible, 
even when the patient was fully ansthetised, and an 
emergency tracheotomy was then necessary. In other 
cases acute asphyxia gave time -only for a laryngotomy, 
replaced later by a tracheotomy. When the tracheotomy 
(or laryngotomy) had been performed at the beginning 
of the operation, the anesthetic was administered through 
a sterile endotracheal tube passed through the incision. 

The tracheotomy tube was well- tolerated by the 
patient, plugged when it was thought that the normal 


airway was sufficient, and withdrawn twenty-four. 


hours after plugging if the patient had no respiratory 
embarrassment. The incision closed quickly and, because 
of the early withdrawal, caused no permanent effect on 
the patient’s speech. Case 5 illustrates the technique. 
Case 5.—Comminuted fracture of left ramus and angle of 
mandible (fig. 5) complicated by gross cedema of the larynx, 
treated by immediate intermaxillary fixation and tracheotomy. 


(asus a (let ed 


Fig. 5—Case 5: (a) before operation ; (b) after operation. 


The patient was wounded at 1 a.m. on Aug. 20, 1944, and 
referred to the maxillofacial surgical unit. 

Examination showed a penetrating wound of left cheek, 
missile striking last left lower molar and causing comminuted 
fracture of ramus and angle of left side of mandible. All 
fragments in good position and none detached. Foreign 
body in situ. Respiration difficult. 

Operation at 3 P.M. under pentothal 0-45 mg., cyclopropane- 
oxygen, ether-oxygen, by endotracheal route. Roots of the 
last two left lower molars were removed, and a dependent 
submandibular drain was inserted to the lingual side of 
fracture line. Entry wound sutured. Intermaxillary fixation 
by three pairs of eyelets and double tie wires. Laryngoscopy 
revealed gross edema of glottis and secondary tissues, so 
tracheotomy was performed at end of operation. Tracheotomy 
tube was plugged on the 22nd and removed on the 23rd. 

On the 24th, his condition being satisfactory, the patient 
was evacuated to U.K. by air. 

Comment.—This case is again typical of many. In practically 
every case the tracheotomy tube was removed within a few 
days ; meanwhile the patient’s airway was ensured without 
constant supervision—an important provision under field 
conditions. 

SUMMARY 

Techniques used in the treatment of a large series of 
fractured mandibles complicated by gross cdema of 
the base of the tongue and perilaryngeal structures are 
described. 

The original technique, in which fixation of the bone 
fragments was not applied until the edema subsided, 
was discarded in favour of immediate immobilisation, 
a postoperative airway being provided by an endo- 
tracheal or tracheotomy tube, according to the degree 
of cedema. 

Most of the cases of this type of injury treated had 
no complications; but the cases described have been 
specially chosen to show the importance of making a 
correct decision at the first operation on the technique 
to be adopted, bearing in mind that it is exceptional to 
have constant postoperative supervision for a patient in 
a military hospital near a battle area, where most of these 
cases are encountered. 


I wish to thank my fellow members of the maxillofacial 
unit, Major G. M. FitzGibbon and Major T. Gibson, R.a.M.c., 
and Major L. M. Irwin, A.D. Corps, and especially Major 
H. L. Thornton, R.A.M.c., anesthetist in more than half the 
cases discussed, who, with Major Gibson, gave me valuable 
suggestions in the writing of this paper. 
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PERFORATION OF THE COLON IN 
DYSENTERY 


TWO CASES. OF RECOVERY AFTER OPERATION 


Joun A. W. BINGHAM 
M.Ch. Belf., F.R.C.S. 


ASSISTANT SURGEON, BELFAST HOSPITAL FOR SICK CHILDREN; 
FORMERLY MAJOR, I.M.S./f.A.M.C.; SURGICAL SPECIALIST, 
INDIA COMMAND 


PERFORATION of the bowel is a comparatively rare 
complication of dysentery, but when it does occur it 
is almost invariably fatal. Very few cases successfully 
operated on seem to have been reported. The two 
operations for perforation of the colon in dysentery 
described below, one being an amecebic case and the other 
bacillary, were both successful. 


CASE-RECORDS 


Case 1.—-A sweeper in the Indian Army, aged 22, was 
admitted to hospital on Jan. 28, 1944. The clinical picture 
was that of acute appendicitis of a little over fifty hours’ 
duration, with pain, tenderness, and rigidity in the right lower 
abdomen, vomiting and constipation on the day of admission, 
coated tongue, temperature 100-6°F, and pulse-rate 96 per 
min. Before admission his bowels had acted normally, 
with no symptoms indicating a past or present dysenteric 
infection. 

Operation.—The abdomen was opened by an _ oblique 
muscle-cutting incision in the right lower abdomen. The 
appendix was normal; but a swollen and indurated area was 
palpated in the retrocecal tissues. The peritoneum below 
and to the outer side of the cecum was divided, and a retro- 
cecal abscess was opened, which contained foul-smelling pus 
and fecal material. A finger was inserted, and a perforation 
of the posterior wall of the cecum was readily felt. The 
cecum was further mobilised, and an attempt was made to 
suture the perforation, but this failed because of the extreme 
friability of the bowel wall. 

Since a perforation in this situation could not simply be 
brought to the surface and converted into a cecostomy, and 
since drainage through either the peritoneal cavity or the 
loin seemed likely to lead to an intraperitoneal or retro- 
peritoneal spread of infection, it was decided to perform a 
colectomy. The incision was enlarged towards the flank, 
up to the costal margin, and a right hemicolectomy was 
performed. The terminal ileum and transverse colon were 
healthy, and the resection was completed by closure of the 
bowel ends and side-to-side anastomosis. Sulphanilamide 
powder, 10 g. in saline, was introduced, and the abdomen 
was closed with drainage. : 

P l Findings.—When the cecum and ascending 
colon were opened, two ulcers were seen close together on the 
posterior wall at the level of the ileocecal valve. One was 
about */, in. in diameter, the other 4/, in. x1/, in. The larger 
one had perforated the whole thickness of the bowel. The 
wall of the cecum and of the proximal portion of the ascend- 
ing colon was thickened, inflamed, and edematous. Above 
this the colon appeared normal. 

A section from the edge of one of the ulcers was later reported 
on as follows: “This perforation is of acute type and is 
associated with the presence of a suppurative inflammatory 
exudate in the peritoneal coat. Entamebe: histolytice (vegeta- 
tive form) are present in the exudate adjacent to the site 
of perforation.” 

Progress.—Convalescence was uneventful, and the laparo- 
tomy incision healed by first intention except for a small area 
where the drainage-tube had been. Emetine gr. 1 was given 
daily for twelve days after operation. Three weeks after opera- 
tion a sigmoidoscopy revealed no abnormality in the rectum or 
lower sigmoid. The stools, however, were found to contain 
E. histolytica cysts. This condition proved resistant to tredt- 
ment; and in spite of emetine and quinoxyl enemas the 
passage of cysts continued. 

Subsequently a large hernia developed at the site of incision, 
and the patient came under my care again nine months 
later. A satisfactory repair was performed. 


OComment.—Possibly the most interesting feature of this 
case was the absence of any symptoms of active dysentery. 
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Acton and Knowles! have noted that ulceration of the 
bowel may be present in apparently healthy amebic 
carriers. In this patient ulceration apparently not only 
developed but also proceeded to perforation without 
producing any symptoms of dysentery. 

Colectomy can only rarely be indicated in cases of 
dysenteric perforation. It should be possible to treat 
most cases by extraperitoneal drainage, exteriorisation 
of the perforation, or suture. When none of these 
procedures is practicable, however, colectomy may some- 
times offer most hope of success. 

It is interesting to speculate whether the presence of 
E. histolytica in the postoperative drainage contributed 
to the development of the hernia. It seems possible that 
amoebic infection interfered with the healing of the 
deeper layers of the abdominal wall, but that the course 
of emetine arrested the destructive process before the 
skin was affected. 

Case 2.*—-A clerk in the Indian Army, aged 20, was 
admitted to hospital on June 2, 1944, with fever of one day’s 
duration. His temperature remained at 100-103°F, and on 
the fourth day acute symptoms of dysentery appeared : 
severe griping abdominal pain, quickly followed by frequent 
watery stools eontaining mucus and. blood. The stool showed 
a bacillary exudate, and Flexner’s bacillus was cultured. 

Response to sulphapyridine gr. 1 four-hourly was satisfactory. 
Within twenty-four hours the patient’s stools became less _ 
frequent, his temperature fell almost to normal, and his general 
condition improved. 

On the fourth day of treatment (June 9) the patient became 
acutely ill, with a rise of temperature and abdominal pain. 
A few hours later there were signs of general peritonitis : 
slight abdominal distension, extreme tenderness, and silence 
on auscultation. His general condition was extremely poor, 
with a rapid thready pulse and cold clammy hands. His 
body, however, was burning hot, and the rectal tempera- 
ture 107-6°F. This was during the hottest time of the year 
in a hot station in India, and the patient had clearly developed 
heat-stroke besides peritonitis. There was little hope of his 
recovery, but the hyperpyrexia was treated by placing him 
under a fan and covering him with cloths soaked in iced water, 
and the peritonitis with glucose-saline by intravenous drip, 
morphine, and withholding everything by mouth. 

Within a few hours his temperature was reduced to normal, 
and next day both his general condition and his abdominal 
condition had improved considerably. A few days later 
there was no abdominal pain, distension, or tenderness, his 
temperature and pulse were normal, and all diarrhwa had 
ceased. , ak al 

On the morning of June 14, five days after general peritonitis 
had been diagnosed, the patient again had abdominal pain. 
This was later followed by signs of small-intestine obstruction : 
colicky pain, vomiting, slight distension, and a just distinguish- 
able ladder-pattern of distended small intestine. His tempera- 
ture, which had risen the previous evening, was now 103-2°F 
and his pulse-rate 124 per min. Immediate operation was 
decided on, after first starting a glucose-saline intravenous 
drip. 

"Operation —The abdomen .was opened by a low right 
paramedian incision. The greater omentum was adherent 
to the anterior abdominal wall, and beneath it could be seen 
distended small intestine. A finger was introduced towards 
the pelvis, adhesions (of recent origin) separating easily, and 
a large abscess cavity opened without opening into any part 
of the peritoneal cavity not obliterated by the recently 
formed adhesions. The abscess contained much fxcal-smelling 
gas under pressure and little else. A large drainage-tube was 
introduced and the incision closed. 

Progress.—After operation there was no further colicky 
abdominal pain or vomiting. The patient’s general condition, 
at first very poor, gradually improved, and the intravenous 
glucose-saline was discontinued after four days. The 
abdominal distension did not subside until the third day, 
when feces began to come through the drainage-tube. A 
fecal fistula remained for nine days.. Microscopical examination 
and culture of feces did not now reveal any dysenteric 


1. Acton, H. W., "Knowles, R. On the Dysenteries of India. 
Calcutta, 1928; p. 34. me, ; . a8 

* The description of this case has been written in conjunction with 
Major Inder Singh, 1.4.M.c., medical specialist at the hospital, 
under whose care the patient at first was. 
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organisms. The temperature remained raised for seven days 
owing to infection of the laparotomy incision. Subsequent 
progress was rapid; and the patient was discharged from 
hospital just over two months after operation. 

Comment.—Though a perforation of the colon was not 
actually seen in this case, the presence of much feeal- 
smelling gas in the pelvic abscess, besides the develop- 
ment of a fecal fistula, indicates that a perforation was 
present. 

The finding of widespread recently formed adhesions 
at operation confirmed that general peritonitis had been 
present some days earlier. A perforation cannot have 
been present at that time, since it would then have been 
scarcely possible for the condition to have settled down 
as it did. Local peritonitis without perforation occurs 
not uncommonly in dysentery ; and general peritonitis 
without perforation was found by Rogers? at necropsy 
in a fatal case of acute amobic dysentery. In the present 
case this condition seems to have developed in acute 
bacillary dysentery. 

What probably happened subsequently is that, after 
the dysentery infection had been overcome, a thinned 
area of ulcerated bowel wall gave way. Because of 
adhesions caused by the recent general peritonitis a 
localised abscess formed. This rapidly became distended 
with gas from the colon and produced a small-intestine 
obstruction, presumably due to the coils of adherent 
intestine becoming kinked as the abscess distended. 


SUMMARY 

Two cases of perforation in dysentery recovered after 
operation ; one was an amoebic case, treated by colectomy, 
and the other a Flexner’s bacillus infection treated by 
drainage ef a pelvic abscess. 

I am indebted to Colonel W. R. Rees-Williams, 1.™M,s., 
and Lieut.-Colonel A. J. D’Souza, 1.M.s., officers commanding 
the hospitals in which these cases were treated, for permission 
to publish the case-records ; to Major 8S. McDonald, R.A.M.c., 
for the report on the section in case 1; and to Captain Pooran 
Singh, 1.A...c., for the stool examinations in case 2. 


RECTO-URETHRAL FISTULA 


REPORT OF A CASE 


R. K. MaGer 
M.D. Toronto, F.R.C.S., F.R.C.8.C. 
MAJOR R.C.A.M.C, : 

A German prisoner-of-war, aged 33, had had at the age 
of 16 years a swelling of the right testis and a urethral 
discharge, of which there were no residual signs. In 
1940 he had been in a motor accident. Otherwise his 
previous history was negative, except for constipation ; 
there was no history of tuberculosis or of venereal disease. 
In February, 1944, he noted the passage of feces per 
urethram and of urine per rectum on straining at. stool. 
He was investigated and cystoscoped in a German 
hospital. He developed left-sided epididymitis and a 
sinus remained on the left side of the scrotum after 
drainage. 

After his capture he was investigated in a Canadian 
military hospital. There was a small scrotal sinus 
draining from the left side. The right side appeared 
normal, There was no induration or thickening about the 
fistulous tract in the perineum. When cystoscopy was 
attempted the instrument passed easily straight back- 
wards and came out through the anus (fig. 1) without 
causing either pain or bleeding. Seen through the cysto- 
scope the opening and tract of the fistula appeared to 
be lined with smooth mucosa, without any discharge or 
inflammation. The tract extended from the bulbous 
urethra to the anal canal just above the sphincter ani. 
This was verified with a sigmoidoscope. The bladder 


2. Rogers, L. 
p. 247. 


Bowel Diseases in the Tropics. London, 1921; 








Fig. |—Cystoscope passing out through anus. 


was filled with radiopaque dye and an X-ray film 
was taken while the patient was straining to empty 
his bladder. The resulting urethrogram is shown in 
fig. 2. 

Tuberculin test was negative, and radiography of the 
chest showed no abnormality. Cultures from the urine 
and scrotal sinus and biopsy of the sinus tract did not 
establish any cause of the fistula. 

The appearance, size, and position of the fistula 
suggest that there is a congenital connexion between the 
urinary and intestinal tracts, and this was responsible for 
the patient’s epididymitis at the age of 16 and for the 
passage of feces per urethram and urine per rectum on 
straining at the age of 33. It could probably be readily 
cured by excision after preliminary colostomy. 





Fig. 2—Cysto-urethrogram showing fistula passing from bulbous 
urethra to rectum. 
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TRICHINIASIS PRESENTING WITH 
FOOT-DROP AND FACIAL PALSY 


MAUREEN MACANDREW Eur . Davis 
M.B. Aberd. M.D., M.Se. Mane., M.R.C.P. 


LATE LATE PHYSICIAN AND DEPUTY 
HOUSE-PHYSICIAN MEDICAL SUPERINTENDENT * 


ST, ANDREW’S HOSPITAL, LONDON COUNTY COUNCIL 


Tue following case shows that trichiniasis should be 
considered in the differential diagnosis of unexplained 
neuritis in this country. 


An East-end housewife, aged 39, was admitted for right 
foot-drop and right facial palsy of four days’ duration. She 
had complained of generalised abdominal pain, vomiting, 
and constipation fourteen days previously. She had also 
noticed a cough and breathlessness on effort, not present 
before. . 

On admission she had sacral edema, subungual “ splinter ” 
hemorrhages, and mental depression. She was apyrexial, 
apart from a peak of 99-2°F on her third day in hospital, and 
she had moderate tachycardia (average pulse-rate 96 per min.) 
with respirations 20 per min. Blood-pressure 150/100 mm. Hg. 
A blood-count showed 16,800 white cells per c:mm., with 
33% eosinophils (5600 per c.mm.) and 33° polymorphs. 
Examinations of cerebrospinal fluid and urirf& showed nothing 
abnormal. There were no worms or ova in the stools. Blood 
Wassermann and Kahn reactions were negative. There was 
no eyelid edema. She habitually ate lightly cooked pork 
sausages and had done so regularly before admission and 
before her illness. No other member of the family was 
affected. 


Neurological examination showed complete right foot- 
drop and full sensory loss over the skin supplied by L5 and 
Sl, with partial loss over L4 area. Right ankle-jerks and 
knee-jerks were diminished ; the plantar reflexes were flexor. 
There was paresis of the right facial muscles below the eye, 
but the facial weakness was already improving on admission. 
She could not articulate clearly. Full examination showed 
no other neurological abnormalities. 

Capillary microscopy (E. D.): The ‘splinter’? hemor- 
rhages (examined at x 60 magnification) consisted of groups 
of flame-like blood streaks with a circular structure at the 
base of each group, containing a crescentic object which was 
not unlike a trichinella embryo but may have been a plug 
of blood-cells. A week later there was no sign of this 
basal mass, and the streaks were fewer. Muscle biopsy was 
not permitted. 

Course : Mental depression and sacral cedema disappeared 
within a few days. Facial palsy recovered after four days 
in hospital. Return of inversion movement of the foot and 
dorsiflexion of the big toe began on the twelfth day in hospital, 
and improvement continued slowly. Eosinophil-count on 
fourteenth day was 40°% of 12,600 cells. 

The patient was last see, nine weeks after the onset of the 
illness. Dorsiflexion of the right foot, although improved, 
was still deficient, but there was only slight progress in 
inversion. There was no improvement in sensation. Eosino- 
phils amounted to 16% of 14,700 cells. She was still strikingly 
depressed. 

An intradermal test with trichinella antigen (0-01 ml. of 
1 in 10,000 solution) performed 2 months later was negative. 


COMMENT 


The subungual “splinter”? hemorrhages gave the 
first clue to the diagnosis, and the well-marked eosino- 
philia and the clear history of eating underdone pork 
confirmed it. 

With regard to the negative intradermal test, there 
were some examples of negative responses when this 
test was applied to clinically definite cases in the 
Greenwich outbreak of 1941 (Davis and Allott 
1941). 

Kaufman (1940), reviewing the neurological ‘sedaiilagan 
tions of trichiniasis, pointed out that peripheral neuritis 
developed occasionally, and that cranial nerves were 


* Now Medical Deputy Director of the Hadassah Medical Organisa- 
tion in Jerusalem. 
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rarely affected ; encephalitis was more common. Merritt 
and Rosenbaum (1936) summarised the reports of 
trichiniasis affecting the nervous system and described 
2 of their own cases. Chasanow (1928) reported a case 
with facial palsy, and Spink (1935) described one in a 
woman with right hemiplegia and left facial palsy. 

The combination of neurological features in our 
patient is unusual. We would emphasise the need for 
careful examination of the nails and a leucocyte-count 
and eosinophil-count in unexplained neuritis. 


We thank Mr. J. R. M. Whigham and Dr. A. B. Rosher 
and their staff for help. 
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Reviews of Books 


The Essentials of Obstetrics and Gynecology 
WrtiiaM ALBERT ScoTT, M.B., F.R.C.0.G., professor of 
obstetrics and gynecology, University of Toronto ; 
H. BRooKFIELD vAN WYCK, M.B., F.R.C.0.G., assistant 
professor of obstetrics and gynecology in the university. 
London: H. Kimpton. 1947. Pp. 379. 27s. 6d. 


In this Canadian book there is hardly a word wasted, 
and the condensation of the not inconsiderable subject 
matter is quite a feat. Whether or not this is a good 
thing is more debatable. The student, whom the 
authors describe as liable to flounder in a new subject, 
is less likely to flounder than to drown in a positive 
mill-race that rips through sterility in a couple of pages 
and pelvic infections in seven. Brevity should, of 
course be classed as virtuous, but it is very hard to write 
briefly and well: such writing must either give adequate 
information and advice on which to act or at least to 
think, or alternatively should stimulate the student to 
further inquiry. In both respects the authors have 
to some degree failed. The subject matter is sound and 
reasonably well up to date; though the student who 
hangs grimly or to the fundus of his astonished patient 
for an hour after the completion of labour is likely to 
make rather a nuisance of himself. 


Principles in Roentgen Study of Diseases of the Chest 
W. Snow, M.p., director of radiology, Bronx Hospital, 
New York. Springfield, Ilingis: C. Thomas; Oxford : 
Blackwell. 1946. Pp. 414. 55s. 


THE description of X-ray appearances of pulmonary 
diseases in this book is based on Dr. Snow’s idea that in 
almost all intrathoracic diseases obstructive emphysema, 
atelectasis, and cedema are present in different degrees. 
He believes that the size of the involvement and the 
rate of development differ, for example, in bronchitis, 
pneumonia, tuberculosis, lung abscess, and whooping- 
cough. This is an interesting approach to the problem 
of X-ray interpretation, but he does not make the most of 
it. In an attempt to prove his hypothesis he allows the 
volume to become unbalanced and we find much more 
space devoted to pneumonia and bronchitis than to 
tuberculosis, while the important subject of pneumo- 
coniosis is given only 3'/, pages. The illustrations, 
unfortunately, are of indifferent quality. 


Standard Methods of the Division of Laboratories and 
Research of the New York State Department of 
Health 
(3rd ed.) AuGustus B. WApsworts, m.p. London: 
Bailliére. 1947. Pp. 996. 55s. 


ELABORATE encyclopedias of laboratory medicine 
were once a feature of German medical literature, as 
they are of the American literature today. There are 
990 pages of this work, and it is interesting to consider 
how many of them would have to be omitted in an 
English publication, and with how much loss. A New 
York epic is today a London epigram. 
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REVIEWS OF BOOKS—-NEW INVENTIONS 


(JAN. 24, 1948 





This third edition is an account of technical methods 
in one American institution ; it does not take the place 
of even more massive works such as “ Gradwohl,”’ which 
are both textbooks and accounts of alternative methods. 
Indeed, it is difficult) to see why many chapters are 
included at all; those on protozoa and intestinal 
parasites, for example, are not even illustrated—though 
the book contains 9 full-page illustrations of containers 
for postal tratismission of specimens. At the other 
extreme is the chapter on the Wassermann test, which is 
performed with a ‘“‘ new’’ antigen, and by a technique 
of great complexity, very fully described. However, 
all sections have a useful bibliography. The book will 
chiefly be of value to directors of large institutions for 
laboratory diagnosis. 


Importancia biologica del potasio 
VINCENTE H. Cicarpo, profesor titular de fisica biolégica, 
Universitad’ Nacional de La. Plata. Buenos Aires: 
El Ateneo. 1947. Pp. 245. 

IN these days of monographs on special aspects ~of 
biology and medicine, it is not surprising to find that a 
book has been written on the biological importance of 
potassium, though to the outsider this must seem a very 
small field. In this work Professor Cicardo reviews 
international literature very fairly and completely, and 
gives a clear and simple account of most of the work 
done. Cellular and extracellular. potassium are dis- 
cussed ; its toxicity and its function in the muscular 
and nervous systems are reviewed. A longer section is 
devoted to the importance of potassium in Addison’s 
disease and in shock. The author’s own work, which 
has nearly all been published within the last ten years 
in the Compte rendu de la. Société de biologie, Paris, 
or the Revista de la Sociedad argentina de biologia, has 
been largely on the escape of the potassium ion from the 
cells during activity, after injury and hypophysectomy, 
and under other experimental conditions. He tends, 
naturally, to give prominence to his own experimental 
results, and these certainly seem to merit serious 
attention. 


Beitrage zur Kenntnis der Blutgerinnung 
W. K. Rresen, professor of experimental medicine, 
University of Oregon. Basle: B. Schwabe. 1947. Pp. 96. 
Sw. fr. 9. 


Professor Rieben prefers the two-stage technique of 
prothrombin estimation. Quick’s one-stage technique, he 
says, measures only the speed of conversion of pro- 
thrombin to thrombin. In some conditions—e.g., with 
stored plasma—the, speed of the reaction is decreased 
while the prothrombin concentration remains unaltered ; 
here Quick’s technique may give misleading results. 
There is also the advantage that in the two-stage method 
a thromboplastin preparation of standard activity is 
unnecessary. The two-stage method has, however, its 
own difficulties, and these are fully considered. Various 
aspects of blood-coagulation are studied by the author’s 
own two-stage method. The original part. of the book 
deals with the effects of various amino-acids and some 
other substances on blood-coagulation. The experi- 
ments were done on dogs and the stage-of the coagulation 
reaction affected by the different substances is deter- 
mined—d-! cysteine and l-ascorbic acid, for instance, 
act as anti-prothrombins; /-dioxyphenylalanine | and 
d-l adrenaline act.as anti-thrombins. It is for” this 
latter section that the book is worth consulting; the 
other parts have been thoroughly. dealt with elsewhere, 
especially in the American literature. 


Walker and Percival’s Introduction to Dermatology 
(llth ed. Edinburgh: E. & S. Livingstone. 1947, Pp. 339. 
35s.).—One of the merits of Prof. G. H. Percival’s new edition 
of this book is the profusion of coloured photographs and 
coloured photomicrographs. At the same time some of the 
character of Sir Norman Walker’s original work has been 
preserved by the, reténtion of many of the original coloured 
illustrations of moulages. These, curiously enough, are 
often an even more accurate representation of the diseases 
illustrated than the more modern colour prints. The text 
has been revised and redundant matter eliminated, so that 
the work has the. rare quality of containing fewer pages than 
the previous edition. 





Textbook ‘of Pathology (sth ed. London: H. 
Kimpton. 1947. Pp. 1049. 48s.).—Prof. William Boyd, in 
the preface to this latest edition of his widely used book, 
is modest about his achievement in producing it. ‘‘ Some of 
the more glaring errors,”’ he says, “‘ have been corrected.” 
But he gives a formidable list of new sections, mentions 
the inclusion of new material on some thirteen other 
subjects, and notes that a large number of sections have 
been rewritten, and readers may confidently ignore his 
depreciative comment. 


Handbook of Diagnosis and Treatment of Venereal 
Diseases (3rd ed. Edinburgh: E. & S. Livingstone. 1947. 
Pp. 375. 15s8.).—The new edition of this sound little book has 
kept well abreast of modern trends. Dr. A. E. W. McLachlan 
supports the decision of the Ministry of Health not to 
recommend that penicillin alone be used in the treatment of 
early syphilis, and advises that 7-5-10 million units be given 
over a period of 15 days in addition to a standard course of 
an arsenical drug and bismuth. Unlike many of his colleagues, 
he has been fortunate in his experience of penicillin in the 
gonococcal vulvovaginitis of small girls, reporting ‘‘ no failures 


so far”; and his statement that decided improvement is 
seen in half the cases of interstitial keratitis treated with 
penicillin will seem over-optimistic to many. ‘ 


Synopsis of Neuropsychiatry (2nd ed. London: H. 
Kimpton. 1947. ,Pp. 561. 32s. 6d.).—Dr. Lowell 8. Selling’s 
closely packed reference book has evidently proved useful. 
In the section on psychiatry chapters have been added on 
psychosomatic medicine and psychiatric therapy ; ‘and the 
chapter on psychopathic personality has been rewritten. 
Military aspects of the subject have been withdrawn in 
favour of the neuropsychiatric disasters of peace. 


Illustrations of Regional Anatomy (7thed. Edinburgh : 
E. & 8. Livingstone. 1947. In 7 sections. Pp. 320. 75s.). 
The seventh edition of Dr. E. B. Jamieson’s vivid anatomical 
illustrations will give pleasure to those who must still—despite 
many criticisms of a time-squandering curriculum—study 
the minutisz of anatomy for the preclinical examination. The 
brilliant colouring of these careful drawings often rouses the 
irony of senior anatomists; but students like them, and 
students are here the proper judges. Here, they say, is the 
luxury way of learning anatomy; and if that memory feat 
can be turned into a luxury Dr, Jamieson surely deserves 
credit. 





New Inventions 





NEW TYPE OF BED CRADLE 


THIs bed cradle covers the patient’s feet only and allows 
them to move freely without encumbrance from the 
bedclothes, It 
allows the 
clothes to 
come in con- 
tact with the 
legs from well 
below the 
knees and 
thus keeps the 
patient much 
warmer than 
does the usual 
type of cradle. 
It also leaves 
free the greater 
part of the bed 
as a flat sur- 
face on which 
the patient 
can pursue his 
interests. 

The bed cradle is made of steel, the arches being */, , in. 
and the base-plates and small pieces '/;, in. thick. The 
width of the cradle is 37 in. and its height 16'/, in. at 
the sides, rising to 17'/, in. in the middle. It was designed 
by the late Dr. H. B. Williamson of Preston Hospital, 
North Shields. 


Newcastle-upon-Tyne. 











T. H. Boon, M.D., M.R.C.P. 
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Vitamin Therapy its uses and limitations 








ACUTE INFECTIONS 


A multiple vitamin supplement is a useful basal treatment in febrile conditions, for 
the requirements of the water-soluble factors are increased at a time when the diet is 
usually restricted. 


Some acute infections, moreover, are commonly associated with low body reserves of 
certain vitamins. Some also, like pneumonia, provide the uncommon example of urinary 
excretion of vitamin A, following upon functional hepatic disturbance. 


For supplying the increased needs of vitamins A, B,, and C, together with other 
important nutritional factors, Complevite is recommended for routine use. 


COMPLEVITE 


A single supplement for multiple deficiencies 
The recommended adult daily dose provides — 


















vitamin A 2,000 i.u. vitamin C 20mg. | iodine not less 
vitamin D 300 i.u. calcium 160 mg manganese than Io 
vitamin B, 0.6. mg. iron 68 mg. copper P.p.m. each 








IN CONVALESCENCE 


the patient’s need is for palatable, easily digested, non-bulky food, with the 
carbohydrate fully protected by its vitamin content. 


The test of time has shown how completely these requirements are fulfilled by. 


BEMAX— 


it is palatable and non-bulky—as much as 10g pretein per oz. 
it is easily digested—tless than 1.5%, fibre. 


it is fully protected by its own vitamins: _B, (ancurine) 0.45 mg. per oz. 
riboflavine 0.3 mg. per oz. 
nicotinic acid 1.7 mg. per oz. 
pyridoxine 0.45 mg. per oz. 


In addition, Bemax is a good source of dietary iron—2.7 mg. per oz. 


References: Shortage of space precludes list of references, but full documentation may 
be obtained on application to Clinical Research Dept. 6.B. 
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FOLIC ACID 


for the control of 


MACROCYTIC and HYPOCHROMIC ANAMIAS 


now available as 





Indicated for Macrocytic Anzmias, 
Pernicious Anzmia, Sprue, Macro- 
cytic Anaemia of Pregnancy, etc. 
Tablets of 5 mg.—25 and 100. those that are _ iron-deficient. 


Ampoules 1S mg./ec—t2 x | cc. Bottles of 100 x 5 mg. tablets. 


Indicated for both Macrocytic and 


Hypochromic Anemias, particularly 


Following the brilliant research which preceded the isolation and synthesis 
of folic acid by the Lederle-Cyanamid Group in America, the substance 
is now available in ample supply in this country in the form of Folvite 
and Folvron. Your prescriptions can be dispensed from stocks held 


by leading pharmacies throughout the country. 


DIVISION 





BRETTENHAM HOUSE, LANCASTER PLACE, LONDON, W.C.2. 
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By Daylight 


NExT week every doctor will be asked whether 
he approves or disapproves of the National Health 
Service Act. In addition, consultants and specialists, 
general practitioners, and those working whole-time 
in voluntary hospitals will be asked whether they are 
prepared to refuse participation in the new service. 
In putting these questions the British Medical Asso- 
ciation advises decisive rejection, and presents a 
picture of the National Health Service which must 
cause moderate men and even former admirers of 
the project to turn away in revulsion. This picture’s 
lurid appearance, however, is partly an effect of 
artificial illumination, and before the Act is accepted 
or rejected it ought to be carefully examined by 
daylight. 

THE COMPREHENSIVE SERVICE 


Great Britain has had a national medical service 
since 1913, when National Health Insurance was 
introduced by politicians against the will of most of 
the profession. Both to the public and to doctors 
the scheme proved unexpectedly advantageous, and 
by 1930 the B.M.A. was recommending its extension, 
with improvements, to the dependants of insured 
persons. Continuing this initiative, the medical 
advocates of reform had fairly general support from 
their colleagues until in 1942 the Beveridge report on 
Social Insurance proposed that every single member 
of the community should become entitled to full 
medical care without paying a fee. The subsequent 
controversy over this ‘‘ 100%” issue was crucial. 
Doctors almost everywhere have long been content 
or glad to see public provision made for the less 
affluent sections of the community, provided they 
are left free to practise privately among people who 
are in a position to pay. But as soon as everybody 
can receive treatment at the public expense the 
doctor is faced with quite a different situation. 
Obtaining all or nearly all his income from public 
funds, he may feel that he has surrendered both his 
private status and his opportunities for enterprise ; 
he can no longer play Robin Hood (as so many have 
done to the benefit of their poorer patients), and his 
livelihood and even his manner of practice depend on 
central decisions. On the other hand, there are cogent 
reasons why, if there is to be a national service, it 
should cover all alike. The relatively well-to-do 10% 
of the population, with an income above £400-500 
a year, includes just those middle-class people on 
whom the cost of illness, whether treated at home 
or in hospita!, is apt to fall most disastrously. Again, 
the defects of a service are far more likely to be 
remedied quickly if influential persons begin to use it ; 
und there are administrative advantages in uniformity. 
But perhaps the chief reason why Government after 
Government has wanted the service to be all- 
embracing is psychological. There was, and is, a 
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deep-seated need to continue into peace the sense of 


equality in citizenship which was engendered during 
the war, alike on the battlefield and in bombed 
cities: indeed the social-security scheme, with its 
attempt to guarantee a minimum standard of safety 
and care for all, regardless of apparent merit, has 
been widely thought of as the nation’s principal war 
memorial. To many in our own profession a service 
comprehending everybody was particularly attractive, 
because the idea that medical attention should be 
dissociated from capacity to pay is in line with what 
we like to think is the medical tradition. Socially 
men may differ in value and achievement, but before 
God and the doctor they are equal. 

The point we want to make here, however, is 
merely this. From the moment that the Negotiating 
Committee accepted the major premise that “ the 
service should be available to the whole community ” 
it was committed to a radical change. It had agreed, 
wisely or unwisely, that the profession must hence- 
forward perform its task within the framework of a 
public service, and that the basis of ordinary medical 
work can no longer be private practice for fees. 
This granted, all that remains in dispute is whether 
the Act makes good arrangements for such a service. 


ADMINISTRATION 


When it declares that every citizen shall be entitled 
to the best available medical care, Parliament must 
make somebody (or some body) responsible for seeing 
that he can get it. Of the various possible recipients 
of this administrative responsibility the one that most 
appealed to the B.M.A., and to ourselves, was a 
British Medical Corporation which should enjoy the 
kind of autonomy given to the B.B.C. It was soon 
recognised, however, that whereas the B.B.C. lives on 
its own income a medical corporation would have to 
spend Exchequer money and would therefore have 
to work under the control of a Minister responsible 
to Parliament. Thus limited in independence, the 
corporation would in fact differ .so little from a 
Government department that the difference in name 
would be immaterial. Impressed by the dangers of 
too.much central direction, the Coalition Government 
chose the alternative of shifting responsibility to the 
periphery, and placed most of it on joint boards 
formed by local authorities responsible to the rate- 
payers. To the profession, however, this seemed an 
exchange of the frying-pan for the fire, and its 
objections led Mr. WILLINK to adopt a rather nebulous 
compromise in which the Ministry resumed responsi- 
bility but had no satisfactory means of discharging it 
locally. When Mr. Brvan succeeded Mr. WILLINK 
it was expected that he would pursue an orthodox 
Socialist policy ; but in fact he presented us with 
a functional solution which had previously been 
dismissed as impracticable when mooted in these 
columns and elsewhere. Expropriating all hospitals, 
both voluntary and municipal, he acquired effective 
control over the hospital service and then proceeded 
to delegate it to 14 regional corporations (or hospital 
boards) and through them to hospital management 
committees. (For the teaching hospitals he recognised 
the need of a separate and privileged status.) Having 
in this way delivered hospitals from the elected local 
authorities, he entrusted the general-practitioner 
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services to another group of non-elected corporations, 
the local executive councils. On all these corporations 
he arranged for the various interests—the municipa- 
lities, the professions, and the public—to be suitably 
represented, and at the centre he retained an expert 
Central Health Services Council, with standing 
committees, to advise him as Minister. His scheme is 
open to the criticism that its efficiency depends on 
smooth interlocking between its three parts—the 
hospitals, the local authorities (with their personal 
health services), and the general practitioners. But if 
there is any feasible plan for administrative control 
which might be more acceptable to the medical 
profession we have yet to hear of it. 

The Negotiating Committee complains of “an 
excessive concentration of power in the hands of the 
Minister”’; but there is no escaping the fact that 
responsibility, and therefore power, must be vested 
in somebody or some body responsible to an elected 
assembly—Parliament or the local authorities. The 
Act allows that power to be largely delegated to 
boards and councils of which there will always be 
many medical members, and the whole scheme is 
specifically designed to check the tendency to central 
direction. 

THE GENERAL PRACTITIONER 

Organisation on a large scale is always a disagree- 
able process, especially to people who have hitherto 
managed all their own affairs. Having admitted the 
need, however, the profession is no longer entitled to 
protest against the public organisation of all medical 
services, or to condemn an administrative structure to 
which it has suggested no preferable and practicable 
alternative. If reason rather than emotion is to be our 
guide, the Act cannot be rejected because of a vague 
dislike of the whole affair : we are justified in rejecting 
it only if it has definable faults which the Government 
is in a position to remedy with eventual advantage 
to the public. Here we come to the real differences 
of opinion between the Minister and the B.M.A. ; 
for the latter. argues that to get a good service the 
general practitioner's professional independence must 
be better assured, and that this is possible only if he 


.does not receive a basic salary, if he continues to 


own the goodwill of his practice, if he can always 
work wherever he pleases, and if complaints about 
his conduct can be referred to the law-courts. The 
B.M.A. sees the Government’s proposals as the first 
step towards a whole-time State salaried service in 
which the doctor can call neither his practice nor his 
soul his own. 

We have repeatedly pressed the Minister to drop 
the basic salary—not because it is bad in itself but 
because it is not essential to the working of the Act 
and because he ought to remove all unnecessary 
sources of irritation and anxiety. Though they may 
accept his arguments about its usefulness, doctors 
will still distrust it as an instalment of a salaried 
service to be imposed on an unwilling profession for 
extraneous reasons. And the risk of such imposition 
is real. Even so, however, it is well to look at past and 
present facts rather than confine one’s gaze to hypo- 
thetical eventualities. In 1911, as now, the profession 
was warned that National Health Insurance was the 
first step towards a State salaried service; yet no 
Government has attempted to use its legal right to 








pay panel practitioners by salary. Today, 37 years 
later, we are warned again; yet even now, with a 
Socialist House of Commons and a left-wing Minister 
of Health, the salaried service remains in the clouds. 
The “fixed annual payment” of £300 may be a 
source of partial satisfaction to Mr. BEvan’s party, 
but so long as it remains small it yields neither the 
advantages nor the disadvantages of remuneration 
mainly or entirely by salary. The principal object of 
paying practitioners by salary is to abolish competi- 
tion for patients, with all that this implies: and 
since it reduces competition the salary is one of the 
possible means of. stopping the drain on public funds 
caused by doctors giving certificates to people they 
cannot afford to offend. If the profession cannot 
itself find ways to prevent grossly unfair certification 
by a proportion of its members some subsequent 
Government may indeed feel obliged to safeguard these 
funds by changing capitation fees into salaries. Like 
this one, however, all Governments will be bound to 
take account of the value of competitign as an incen- 
tive to work, and of the difficulty of reconciling 
salaried service with free choice of doctor. Like the 
rest of us, any Government will be aware that, though 
payment of general practitioners by salary would 
cure certain evils, it is a remedy which has harmful 
side-effects and which has not yet been adequately 
tried on an experimental scale. Unless this or some 
later Parliament can be persuaded to reverse its 
considered verdict, the Government and its succes- 
sors will of course remain free to introduce a salaried 
service. But so long as success can fairly be claimed 
for remuneration mainly by capitation fees, any 
Minister of Health will have reason to-think twice 
before doing so. Mr. BEVAN himself has thought twice. 
It seems, indeed, a little unreasonable that he should 
be blamed so much for introducing a salaried service 
when that is precisely what he has refrained from doing. 

Like the basic salary, abolition of the sale and 
purchase of practices has become a major issue 
chiefly through loss of confidence in the Minister’s 
intentions. The buying and selling of practices has 
never been one of the pleasanter features of medicine, 
and its defenders must sometimes find it hard to 
speak in the same breath about the sacredness of the 
doctor-patient relationship. In a public service this 
method of filling vacancies has additional demerits 
since it increases the difficulty of correcting mal- 
distribution of medical resources. The B.M.A. believes 
that when a capitation fee is payable for every 
citizen, and money is set aside for attracting doctors 
to uncongenial or unprofitable areas, there will be no 
need for machinery to prevent concentration of medical 
talent in particular places; and if the B.MA. is 
right, so much the better—let the machinery rust. But 
we have never concealed our opinion that a Minister 
responsible for a service must hold powers of negative 
direction even if he may not need to use them, and 
we have never been persuaded that the exercise of 
these powers would involve any substantial hardship. 

The vital issue of professional freedom arises far 
less on the functions of the Medical Practices 
Committee than on the question of appeal to the 
courts. Believing that before the doctor is asked to 
surrender the security of his private practice he should 
be offered the strongest possible assurance of justice 
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within the service, we have urged Mr. Bevan to 
concede what is demanded; though we have never 
denied the logic of his objections. By way of exploring 
the possibilities of agreement we have lately asked 
him for further explanations, and his replies which 
we publish this week show that in this matter of 
justice he has taken great pains to devise arrangements 
which in fact ensure that the practitioner is fully 
protected. Unlike the law-court, the tribunal offers 
the doctor (if he desires it) the advantage of privacy, 
which may mean localisation of mischief; and the 
Minister may well be right in thinking that if he were 
to accede to the profession’s request, and replace 
appeal to the tribunal by appeal directly from the 
executive council to the courts, the practitioners 
concerned would often have reason to regret the 
change. His replies do something to encourage a hope 
that a solution acceptable to both sides will yet be 
reached. Be that as it may, this is evidently another 
case in which an aggrieved outcry is acceptable only 
from people who have something better to propose. 


CONCESSIONS 


Many have been annoyed—ourselves among them— 
by the Minister’s unwillingness to concede anything 
appreciable at his final meetings with the Negotiating 
Committee. Antagonised by the committee’s use of the 
negotiations for purposes of opposition, he has too 
often adopted an arbitrary attitude which feeds the 
fears of those who do not like to see a politician 
responsible for a professional service. Others feel 
that, as a statesman, he should have been more 
accommodating on non-essentials. To which he replies 
that he is not an oriental bargainer, and that his 
important concessions have already been embodied in 
his Act.: That he remains willing to meet practical 
difficulties is shown by his answer to our question on 
partnership agreements. 

The accusation that he has conceded nothing is of 
course nonsense: all parties in these discussions— 
the Government, the loca] authorities, the voluntary 
hospitals, and the profession—have conceded a great 
deal. The profession has given in on the cardinal 
100% issue. The voluntary hospitals and the local 
authorities have surrendered their hospitals, not 
without misgiving. Mr. Bevan on his side has departed 
from Socialist doctrine in planning the hospital service, 
in allowing private practice to all doctors in the 
service (with private use of beds in public hospitals), 
and in making capitation fees the principal means of 
remunerating practitioners. The result of these and 
other modifications is a delicately balanced compromise 
which fully pleases nobody at all—certainly not the 
Socialist Medical Association, Mr. Brvan’s back- 
benchers, or the local authorities. If we remove 
the picture from the beam of red light in which the 
B.M.A. is now presenting it we see that, whatever its 
faults of composition, it is certainly not a study in 
scarlet. Actually it is a composite picture, containing 
plenty of green, blue, and yellow touches recalling 
the work, among others, of Liuoyp GrorGE, the 
Royal Commission on National Health Insurance, 
Lord Dawson, the British Medical Association, the 
Medical Planning Commission, Medical Planning 
Research, and the Coalition. And if it did not happen 
to be signed “ Aneurin Bevan ”’ it might perhaps be 
more justly appraised. 
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PAST, PRESENT, AND FUTURE 


“No-one,” wrote Saki, “can effectively defend a 
Government when it’s been in office several years ”’ ; 


‘and post-war Governments are at a special disadvan- 


tage. The National Health Service Act—essentially 
a non-party measure—is unlucky in being born under 
the auspices of an Administration which, of necessity 
or otherwise, has imposed on the public and on 
industry a great many unpopular measures of control. 
It is unlucky too in being born at a time of economic 
danger when there is no early hope of a brave new 
service with modern hospitals, abundant health 
centres, more leisure, and better doctoring. Few dare 
deny that the immediate effect of the Act may be 
more overwork and fewer chances of practising really 
well : when everyone is “ on the panel” the demand 
for medical attention may be such as to lower its 
quality still further for the time being. But it was 
always wrong that a genuine need for the doctor’s 
help should be concealed—as it so often is—by 
incapacity to pay; and by placing everybody on 
the same footing the Act will make it easier for the 
practitioner to give his services where they will be 
of most help. Above all it will enable him to obtain 
what is necessary without considering whether the 
patient can afford it. In innumerable families the 
removal of financial burdens imposed by illness, 
whether at home or in hospital, will bring incalculable 
relief, and this relief will be felt not least by the 
family doctor. Even without expenditure on buildings, 
moreover, considerable improvement in hospital and 
specialist services should soon be attainable through 
the more rational organisation which the regional 
boards are intended to promote. With a little inspira- 
tion in our leadership, it would not be long before the 
profession itself assumed an active rather than a 
passive réle and began to rise to its opportunities of 
influence. The Act is nothing if not a great experiment, 
and by giving a large share of administration to the 
people who are being administered (including the 
practising doctor) it creates a new and more 
promising kind of State service. “‘ Given a chance, 
the National Health Service may develop a new 
pattern of relationship between governors and governed 
from which democracy will learn much.” 

At present the profession is in the same position 
and mood as a local population which admits the need 
for a new town but raises objections to every possible 
site and plan. This one will not do because it removes 
some old cottages or a grove of trees; another would, 
spoil the view of the river; and of course a power- 
station would be impossible anywhere. The effect 
of such opposition—which always carries a strong 
emotional charge—is that no new town can ever be 
built unless ruthless authority is exerted ; and for a 
long time after the work begins the opponents of the 
scheme appear to be more than justified, since during 
development the whole site looks far worse than 
before. By nature, older men and women are almost 
always unready to relinquish the familiar—the old 
street, the old way of gaining a livelihood, the old 
principles. And sometimes they are right. But the 
young, after their manner, look at things a little 
differently. While many of the senior members of 


our profession, led by the B.M.A. council, see this 
Act in terms of regulation, and interference with 
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ocnnmety pare ontetpeise, the younger » genevation on 
the whole is concerned about its chance to do good 
work without having to spend much thought on 
raising capital and finding an income. Each group 
has the scale of values proper to its own time, but the 
newer appeals to us the more because it harks back 
to an older period when medicine was less of a business 
and more of a service. 


Annotations 





RESULTS OF CHOLERA VACCINATION 


INOCULATION against cholera is now compulsory for 
all travellers through the Mediterranean and is likely 
to remain so for some time. The value of protective 
inoculation against this disease has therefore become 
of immediate interest to doctors in this country. The 
cholera epidemic in Egypt, for the time being at any 
rate, has been controlled, and the various measures 
applied to this end have included mass inoculation of 
the population at risk. Wholesale inoculation of the 
Egyptian population is being advocated as an important 
step towards preventing the possible recurrence of the 
disease when the atmospheric humidity rises again in 
May. 

Prophylactic inoculations against cholera have been 
practised extensively since Ferran, Haffkine, Kolle, and 
other pioneers introduced their various vaccines. But 
there has been a general and growing scepticism in recent 
years as to their value. At best inoculation was said 
to confer an ephemeral immunity; at worst it was 
regarded as completely useless. The significance of the 
various serological types of Vibrio cholere has only lately 
been appreciated, and it is clear that much, if not most, 
of the cholera vaccine used in the past was antigenically 
unsuitable for its purpose. The value of prophylactic 
cholera immunisation is however by no means easy to 
assess. As an epidemic of the disease rapidly progresses 
beyond its peak the virulence of the infection diminishes 
and the mortality lessens. Seasonal climatic changes 
play their part, and it is hard to decide what contribution 
protective inoculation has made towards ending the 
epidemic. Even the value of vaccination as a measure 
of personal prophylaxis has been in doubt. The degree 
of effective exposure to infection of individuals during an 
epidemic is difficult to determine ; and thus the incidence 
of the disease in inoculated and in uninoculated persons 
in a limited community is not necessarily a reliable guide 
to their relative immunities to infection. There have 
been no reliable figures showing the differences in the 
mortality-rates from the disease in the protected and in 
the unprotected. 

In India, Adiseshan et al.' and Sekar? have analysed 
the data obtained during the great outbreak of cholera 
which ravaged more than two-thirds of Madras Province 
in 1942-43. This epidemic was one in the six-yearly 
cycle of cholera outbreaks usual in this area, and it was 
fomented, as is commonly the case, by drought and 
famine. Pilgrim traffic, and the flight of refugees from 
villages attacked by the disease, spread the infection 
widely within a few months. Some 300,000 cases, with 
169,400 deaths, were recorded. The organism pre- 
dominantly responsible for this outbreak was the Ogawa 
type. Mass anti-cholera inoculation with the standard 
vaceine for India, containing both Ogawa and Inaba 
types of vibrio, was begun. Some 12,480,000 persons 
were given a single injection of 8000 million organisms, 
and it is the value of this protection that is under 
examination. Evaluation of the comprehensive data 


1. Adiseshan, - R., Pandit, C. G., “Venkatraman, K. V. Indian 
J. med. Res. 1947, 35, 131. 
2. Sekar, C. C. Ibid, p. 153. 





obtained from many village communities throughout the 
affected area shows that 1118 cases of cholera appeared 
among 709,977 inoculated persons (1-57 per 1000), 
while 34,336 of 2,119,568 unprotected persons (16-2 
per 1000) contracted the disease. These figures are 
statistically significant. The. ratio of infection-rates 
among the protected and the unprotected was 1: 10-3. 
In subsequent recurrent outbreaks in some of the same 
village communities the difference in the incidence of 
the disease among inoculated and uninoculated became 
even more evident (0-86/1000 and 12-14/1000: a ratio of 
1: 14-2), On the other hand, the death-rates from the 
disease in the two groups were not significantly different. 

There is therefore evidence that the present prophy- 
lactic inoculations afford definite personal protection 
against contracting cholera. Further analysis of the 
Madras figures shows that the immunity engendered by a 
single inoculation appears on the fourth day and increases 
to an effective level by the eighth day. The protection 
given persists for six months and probably for a year. 
It follows that mass cholera inoculations of the kind now 
used can play an effective part in arresting outbreaks of 
cholera in a community and in limiting ‘its spread to 
fresh areas. 


NETTLE STINGS 


THE identification and assay of substances which 
affect the body in very small concentrations have been 
closely studied in the last few years, and methods have 
been devised for testing these substances biologically as 
well as chemically. When two or more such substances 
are mixed together their identification and assay may 
involve the painstaking application of all the methods 
available. These methods have led to important advances 
in our understanding of the chemical control of physio- 
logical processes and there is also hope that their 
application may throw light on the genesis of some 
pathological changes. An example is the work of 
Emmelin and Feldberg! on the mechanism of the 
nettle’s sting. The nettle hair consists of a fine capillary 
tube calcified at its lower end, silicified at its upper end, 
and closed at the tip in the form of a little bulb. This 
bulb breaks off in a predetermined line when it comes 
in contact with the skin, leaving exposed a fine point 
formed by the upper tapering part of the hair. The 
pressure of contact drives this fine tube into the skin 
and compression of the bladder-like base then injects 
the contained fluid into the minute wound. 

The old view was that the toxic substance in the 
fluid is formic acid but this was disproved as early as 
1886 by Haberlandt.? More recently it has been assumed 
that the toxic substance, whatever its nature, acts by 
releasing histamine from the human skin, possibly by 
acting as an antigen in an antigen-antibody reaction. 
Emmelin and Feldberg find that the explanation is 
much simpler and yet very remarkable. The hair fluid 
contains high concentrations of histamine itself and 
even higher concentrations of acetylcholine. These two 
substances were identified and assayed by careful 
pharmacological methods involving studies of its action 
on the cat’s blood-pressure, the rabbit’s and guineapig’s 
intestine, and the frog’s rectus, and the selective inhibition 
of the action of acetylcholine by atropine and of histamine 
by the anti-histamine substance thymoxyethyldiethyl- 
amine. In addition a third substance was found which 
contracts smooth muscle, but this has not yet been 
identified. 

Experiments were then performed on human subjects 
and it was found, as is well known, that the intradermal 
injection of histamine produces the triple reaction which 
is 8 associated with a strong itching sensation. If histamine 








Emmelin, , Feldberg, Wa Si Physiol. 1947, 106, 440. 
2 Haberlanat, “G. S. B. A Akad. Wiss. Wien. Math.- Naturw. K1. 
1886, 93, abst. 1, p. 123. 
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is injected together with acet sishaline there is a deoen, 
burning sensation followed by itching, which outlasts 
the burning sensation. Acetylcholine itself produces no 
definite sensation. Hence the combination of histamine 
and acetylcholine produced the sensation characteristic 
of the nettle sting and it is clear that this is the mechanism 
by which the nettle produces its effect. 

A remarkable feature of these results is that the 
plant tissues should contain such high concentrations 
of substances hitherto only known to be physiologically 
active in animals. This is, however, by no means an 
isolated finding, for cstrone and estriol have been 
extracted from plants,? * and ascorbic acid, which can 
be synthesised by some animals, is present in high 
concentrations in some plants. Further work is necessary 
to determine whether these substances are merely 
incidental metabolic products or whether they serve a 
function in the plant. 


INCLUSION BODIES IN INFANTS 


As editor of the J. Path. Bact., A. E. Boycott used to 
object to publishing papers which dealt with technique 
alone. A scientific journal, in his view, should deal 
with aspects of truth, while the newest devices of the 
histologist should appear in the next editions of his 
beloved ‘“ Bolles Lee.’”” He was probably right, but it 
would be a stony-eyed editor who refused the beautiful 
illustrations of inclusion bodies stained by a new phloxin- 
tartrazine method devised by Lendrum and published 
in the July, 1947, number, which has just appeared. 
Here is art as well as science, though both the “ why ” 
and “‘ how ”’ must remain obscure except to experts with 
hematoxylin-stained fingers. It is said that the motif 
for a wall-paper was derived from one of Canti’s tissue- 
cultures, and the makers of printed fabrics might well 
find new designs in the literature of histology. 

In the same issue Cappell and McFarlane * have 
applied the phloxin-tartrazine method, among others, 
to the elucidation of the curious intracellular bodies seen 
from time to time in infants. Originally described as 
** protozoon cells,”’ they have been associated with many 
of the fatal diseases of children and especially with 
syphilis. That they were protozoa seems to have been 
accepted until Goodpasture and Talbot 7 showed that 
they arise from altered tissue cells and remarked on their 
similarity to the bodies seen in the “ salivary-gland 
disease” of guineapigs. Since the picture of hemolytic 
disease of the newborn has become clearer these bodies 
haye been noticed in some fatal cases, and Cappell and 
McFarlane describe two examples in which iso-immunisa- 
tion of the mother by any of the known blood-group 
antigens carried by ‘the foetus was excluded. They 
maintain that the intranuclear and cytoplasmic inclusion 
bodies result from a virus infection akin to that seen in 
guineapigs and apes, and on that analogy specific 
to man. 

Do saprophytic viruses exist? Barnard * thought 
he had evidence of this. Or is an obligatory intra- 
cellular parasite whose invasion does not noticeably 
disturb the body’s economy to be called a saprophyte ? 
There is.reason to think that herpes simplex,* mumps,?° 
and probably measles invade a fairly large proportion of 
the juvenile population without any clinical evidence of 
infection. But the evidence for this is mostly oblique 
and confirmation by more direct methods is desirable. 
The new histological techniques, however intricate, might 
help to provide this confirmation. 


. Skarzynski, > a Quoted in Brit. chem. Abstr. A _ 19: 34, p. 702, 
‘ Butenandt, , Fegowt, H. Hoppe- fou, ms 1933, * 218, 140, 
Lendrum ; Path. Bact. 1947, 399. 

Cappell, Ds F., Me Ah nora M. N. ibid. p- 385. 

Goodpasture, E. W., Talbot, F. B. Amer. J. Dis. Child. 1921, 


Path. 1935, 16, 129. 
Med. J.’ Aust. 1939, i, 637. 
J. exp. Med. 1946, 84, 323. 


¥ Barnard, J E. oe. 
. Burnet ¥ M., Williams, 8 
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THE RIDDLE OF DYSTROPHIA MYOTONICA 

DystTROPHIA myotonica presents a genetic puzzle 
which is still unsolved. Any future investigators who 
attempt to elucidate the manner of its inheritance will 
be grateful for Dr. Julia Bell’s latest compilation of 
pedigrees and detailed notes,' which include a fine body 
of data (91 pedigrees in all) handed over to her for 
publication by Di. Otto Maas. Dr. Bell concludes that 
Thomsen’s disease and dystrophia myotonica are distinct 
conditions; and in this she differs from Dr. Maas. 
Undoubtedly from the genetic point of view there is 
good reason for the separation. Thomsen’s disease 
behaves as a simple dominant and there is little irregu- 
larity in the pedigrees. It is striking that the most 
valuable pedigree of all, that of Thomsen’s own family 
—hbrought up to date by his great-nephew Nissen, and 
including 39 affected people in seven generations— 
conforms perfectly to uncomplicated dominant trans- 
mission. In contrast the commoner condition of 
dystrophia myotonica provides one of the most curious 
problems in human genetics. It is plain that it is 
inherited, and in a rough, general way the method 
resembles dominant transmission with an excess of 
affected males and considerable skipping of generations. 
But Maas, a foremost authority, has observed what he 
regarded as incipient signs of the disease in most or 
every member of sibships examined by him, This 
accords with the observation that apparently unaffected 
members of sibships containing affected persons tend 
strongly to die young as compared with the general 
population. It is usual to find high correlations in 
age of onset between members of the same family group, 
but in dystrophia myotonica these are strikingly low. 
Similarly there is a lack of uniformity in severity in 
affected members of the same sibship. Finally, there 
appears to be a true antedating—one which cannot be 
explained away as a statistical artefact—on passing 
from one generation to the next. We are promised a 
future paper on this interesting phenomenon. It seems 
that no genetic mechanism yet discovered can explain 
these findings, which remain a ohallnoge to research- 
workers. 


EMOTIONAL EFFECTS OF ILLNESS 


Or late years many illnesses once looked on as 
purely physical have been found to have important 
emotional aspects. For example, during a recent epidemic 
of poliomyelitis in the United States, Ebaugh and Hock- 
stra * found that news of the diagnosis always caused 
shock and anxiety, with yreaetive depression, these 
effects being most severe in cases with bulbar involve- 
ment but otherwise not related to the extent of paralysis. 
In about half the patients there was considerable disturb- 
ance in thought and affect, often uncovered by the 
Rorschach test in people superficially well adapted to 
their illness. Serial tests showed that relief of these 
disturbances was possible with psychotherapy, so the 
American observers feel that skilled psychiatric aid 
ought to be provided not only in the later stages but in 
the acute phase of the disease. This point is also made 
by Stanfield,* who recalls that in the Ontario epidemic 
of 1937, when 2635 cases were recorded, a team consisting 
of neurologist, psychiatrist, psychiatric social worker, 
and occupational therapists was set up, and psychiatric 
interviews were obtained with every patient over the 
age of 4 years. By this means patients were helped in 
adjusting themselves to a long convalescence, and parents 
were taught the proper management and anticipation 
of behaviour problems in their children—an important 


. Treasury of Human Inheritance. Vol. Iv, part v. Dystrophia 
Myotonica and Allied Diseases. By JULIA BELL, F.R.C.P., 
with clinical notes by J. PURDON MARTIN, F.R.c.P, London: 
Cusbeliee Uren yay 1947. Pp. 68. 21s. 

Ebaugh, ‘oye Amer. J. med, Sci. 1947, 213, 115. 

3. Bante. oo E. Ibid, p. 
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feature in recovery, as has, been enehataih in these 
columns.‘ The ease of adaptation to paralytic disease 
appears to be proportionate to the insidiousness of onset ; 
and the paralysis produces no real personality change, 
merely evoking and exaggerating existing traits. Psychic 
trauma is least when the patients are children in parental 
care, at any rate until adolescence is reached ; and the 
parents often suffer more emotional difficulties than their 
offspring. Stanfield does not mention the striking 
euphoria in the extensively paralysed noted in some 
patients in the current epidemic in this country. 

In an allied field, Blanton and Kirk *® have been 
studying appendicectomy cases from the emotional 
point of view. Though conscious anxiety about opera- 
tion, even in backward regions, has lessened with surgical 
progress, the unconscious mind still sees the intervention 
as a bodily attack; but by those with guilt feelings 
this may be welcomed as just punishment, while to 
others the operation may mean a pleasant relief from 
a hard workaday life. Blanton and Kirk believe that 
a surgeon-psychiatrist-social-worker team is of great 
value in preoperative and postoperative management 
and follow-up, and that such a team is even more 
necessary for major chronic disorders such as cancer, 
tuberculosis, and bone diseases. They insist that 
psychiatric assistance in no way interferes with the 
vital surgeon-patient emotional transference. In fact, 
while the older experienced surgeon exploits the trans- 
ference situation, consciously or instinctively, to its 
maximum for the patient’s benefit, the younger man 
can be helped by his psychiatric colleagues to gain this 
technique without years of experience. When the 
surgeon has little time for establishing rapport with his 
patients, the psychiatric team can help him to heal 
them in mind and body rather than merely leave them to 
recover from their abdominal wounds. 


POLIOMYELITIS AND THE NASOPHARYNX 


THE isolation of virus from the secretions and excre- 
tions of poliomyelitis patients and their contacts continues 
to occupy the attention of many investigators in the 
United States. In Chicago during the summers of 1945 
and 1946 daily swabbings were made from the throats 
of children who were under observation as contacts. 
yordon and his associates * subsequently: tested pools 
of material from 5 of them, selected because they 
eventually developed poliomyelitis, and in 3 showed that 
virus was present in the pharyngeal secretions at 
varying periods up to six days before the clinical onset 
of the disease. Virus has been isolated from the stools 
as early as nineteen days before the onset of illness 
and as long as two months or more after recovery. 
From the pharynx it has not been obtained after the 
first week of illness. Studies such as those of Aycock 
and Kessel 7? have shown that the infectivity of clinical 
cases is limited to a period extending from about four 
days before to about five days after the onset of illness. 
This is almost precisely the time during which virus 
can be demonstrated in the pharynx and the correlation 
is sufficiently striking to suggest that case-to-case spread 
is more often due to the transmission of pharyngeal 
virus than of bowel virus. 

Unrecognised infections and healthy carriers are the 
probable cause of poliomyelitis which cannot be ascribed 
to contact with a previous case—usually a proportion 
of at least 20-30% in epidemics. Melnick and others ® 
have found virus in the nasopharynx after illnesses 
regarded on circumstantial rather than clinical grounds 
as poliomyelitis, and intestinal carriers of virus s have 


4. “See Lancet annotation, 1947, ii, 430. 

5. Blanton, 5. ¥e —. Surg. 1947, 126, 30 

6. Gordon, F. ‘Bo ‘Schavel, Mun, Casey, A. oe “Fishbein, W. I. 
ans Amer. med. A Ass. "1947. 135, 

7. Aycock, W. B., Kessel, J. F. yoy J. med. Sci. 1943, 205, 454. 

8. Melnick, J. Fe Horstmann, D. M., Wara, R. J. clin. Invest. 
1946, 25, 275. 


often been found in contacts who were free of ayeapinene: 
Search for healthy pharyngeal carriers has not yet been 
made on any large scale but Howe and Bodian ® recently 
demonstrated virus in the pharyngeal secretions of 
2 out of 28 healthy children sharing a playground with 
the brothers and sisters of a clinical case ; and Kessel 
and Moore,!° using material obtained during tonsillectomy, 
showed that virus was occasionally present in the 
nasopharynx of healthy children at times when there 
were no overt cases of poliomyelitis. 

On present evidence it seems that the pharynx should 
continue to receive at least as much attention as the 
bowel when attempts are being made to trace the source 
from which the virus of poliomyelitis has spread. 


ERYTHRODERMIA IN LYMPHATIC LEUKAMIA 


LEUK2MIC infiltration of the skin is an uncommon 
finding. Isolated patches are occasionally seen, but 
widespread redness (‘“‘ homme rouge’”’ of the French 
dermatologists) is rare. An example of this state in a 
man of 78 with an eighteen months’ history of inter- 
mittent generalised pruritus has been reported lately 
by Neumark." Almost the entire skin was red and 
edematous, and it was largely scaly ; the patient com- 
plained of his skin being too tight for him. The lymph- 
glands were enlarged, but the liver and spleen only 
slightly bigger than normal. There was a moderate 
anemia, and the leueocytes, amounting at first to 
26,400 per c.mm., six months later totalled 138,000 
per c.mm., 92% being lymphoid cells. Sternal-marrow 
biopsy showed 75% lymphoid cells, and skin biopsy 
revealed extensive lymphatic infiltration especially 
around hair follicles and vessels. At one stage mitosing 
lymphoid cells were seen in blood-smears; this weird 
and very unusual sight—in 10,000 cytological examina- 
tions mitotic figures in the peripheral blood were noted 
only 5 times and never in the lymphoid cells—indicates 
a severe myelopathy and a grave prognosis. The patient 
was treated with radiotherapy and arsenic, but died 
six months after he came under observation. 

Histopathology of the skin is not very helpful in such 
cases, for similar pictures are produced by other reticu- 
loses, such as mycosis fungoides and Hodgkin’s disease. 
Cutaneous lesions in leukemia may take various forms, 
probably the commonest being the dreaded “‘ hemorrhagic 
diathesis.”” This is found in acute leukemia, and in 
chronic cases during exacerbations or as a terminal 
phenomenon ; it is almost always due to thrombo- 
cytopenia. Pigmentation of the skin, apart from that 
caused by X-ray therapy, is fairly common in Hodgkin’s 
disease, but rarer in leukemia. Furunculosis may occur 
in all types of leukzmia as an indication of the body’s 
failing resistance. Leukemia cutis, in the form of 
erythrodermia, is commoner in lymphatic than in 
myeloid leukzmia ; among 44 published cases of myeloid 
leukemia with skin lesions there was only one example.” 
Erythrodermia is always due to an extension of the 
leuksemic process from within. 


AEROSPORIN IN WHOOPING-COUGH 


THE small clinical trial of the new antibiotic aero- 
sporin in whooping-cough, reported by Dr. Swift on p. 133, 
illustrates the difficulty of evaluating any remedy in this 
ailment. Cases usually come to hospital after the acute 
infective stage is over, and it is then difficult for any 
antibacterial drug to do good, though a variety of 
remedies, from aeroplane rides to rectal ether, seem to 
relieve the whooping. If any drug is to reduce the 
mortality and disability of pertussis practitioners must 
use the laboratory more for the diagnosis of suspected 
cases in the initial stages. 


9. Howe, 7} 
10. Kessel, 4 





, Bodian, D. Amer. J. Hyg. 1947, 45, 219. 
Moore, F. J. Ibid, 1945, 41, 25. 


11. Neumar 7 St Mary’s Hosp. Gaz. i947, 53, ie 
12. Nekam, *. Bull. Soc. frane. Derm. Syph. 1937, 1236. 
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Questions Answered by the Minister of Health 


Wirn Mr. Bevan’s permission we publish his answers to a series of questions which we recently addressed 


to him: 


1. Will the Minister further explain the purposes of the 
basic salary ? 


‘* Basic salary ’ is perhaps a misnomer. It suggests 
a salaried State medical service. But the Minister, 
in the debate on the National Health Service Act on 
Nov. 4, 1946, said : 

‘‘Some doctors have expressed the fear that this is 
merely the beginning of a full-time salaried service. 
I cannot read into the mind of any future Minister or 
prophesy what may be done by future Governments, 
but that is not our intention. Our intention is that 
the main source of a doctor’s remuneration shall be 
by capitation.” 


This statement is reflected in the remuneration now 
proposed. It should be remembered that the new 
Act gives no more power to impose a full-time salaried 
service than does the existing law. A full-time 
salaried service has been possible under existing 
legislation for some 36 years—but doctors have not 
apparently feared it. It should also be remembered 
that the proposed £300 “fixed” element in payment 
does not in any way affect the prospects of -a full 
salary system ; that could be brought about with or 
without this £300 element, which makes no difference. 

The values of the “ fixed ” payment of £300 in the 
total remuneration are (a) that it enables beginners 
to live while they attract patients, (6) that it affords 
a convenient fixed peg on which to hang additional 
payments (e.g., for sparsely populated areas) without 
the administrative complications of a varying capita- 
tion rate, and (c) that it reduces the temptation to 
try to build up excessively long patient lists. 


2. Could not the purposes of the basic salary be fulfilled 
by an alternative capitation fee (if necessary on a sliding 
scale) offered to those practitioners who opt for it? 


A system of alternative capitation fees would 
involve substantial administrative difficulties, particu- 
larly if “collective responsibility’? and a pooled 
capitation fund are—as they are—to be accepted. 
Nor would the purposes above be fulfilled. No good 
case has been made out for it so far. 


3. Will the Minister amplify his statement that the doctor 
retains ‘*‘ his ordinary legal right to go to the courts on 
grounds of unlawful action by the Minister or others” 
and indicate how far this will give doctors the asswrance 
of protection, where necessary, by the courts ? 


There has been general misunderstanding on this. 
The business of the courts is to decide whether a 
termination of any form of employment is lawful or 
unlawful. On this the doctor, like everyone else, can 
still go to the courts. Any person affected by a 
decision of the Minister can go to the High Court 
on the question whether the Minister has, or has not, 
acted lawfully. Nobody, in any other profession or 
vocation, has the right to ask a court to reverse a 
perfectly lawful decision to terminate an engagement. 


No such right—indeed, no independent tribunal—has 
existed under National Health Insurance in the last 
36 years. The Minister could have carried on the 
present system of that scheme, but—on the doctor’s 
behalf—he provided for the decision to be taken by 
a separate tribunal and not by him. The appeal to 
him is only an appeal to keep the doctor in the service 
in spite of the tribunal. There is no power in him to 
alter a decision of the tribunal favourable to the 
doctors. 

Let it be clear what the doctors’ protection is. 
First, the Minister himself cannot ever remove any 
doctor’s name from the list. Locally an executive 
council comes to the conclusion that the continued 
inclusion of a certain doctor in the lists would prejudice 
the efficiency of the service. That council is itself 
half professional and has seven doctors on it. That 
council; nevertheless, cannot remove the doctor’s 
name from the list; it can only refer the case to a 
special tribunal of one doctor, one lawyer (appointed 
by the Lord Chancellor, not the Minister), and one 
layman. That tribunal can decide in favour of the 
doctor—in which event nobody at all can overrule it. 
Or it can decide against him—in which case he has 
the further recourse to the Minister, mentioned in 
the last paragraph. The Minister can uphold the 
tribunal’s decision, or reverse it in the doctor’s 
favour—nothing else. There are many who think it 
is, if anything, the public rather than the doctor 
who might claim to be more protected. 


4. For the practitioner, what advantages are there im 
having his case heard by the tribunal rather than a 
court of law? Could not the advantages of the two 
forms of hearing be combined by allowing appeal from 
the tribunal to a court ? 


Part of the answer is given above. The courts’ 
proper function is to decide whether what is done is 
lawfully done. That remains. Under the existing 
National Health Insurance it is the Minister who 
decides these cases. Under the proposed new service 
an independent tribunal is set up to decide it, and 
unless the doctor wishes otherwise the proceedings 
are private. The Minister can reverse that tribunal’s 
decision only in the doctor’s favour. 


5. It has been suggested that the chairman of the tribunal, 
nominated by the Lord Chancellor, should be a judge. 
Would the Minister consider the appointment of judges 
as chairmen of tribunals ? 


As the Act stands, this is not possible. The Minister 
sees no good reason to amend it in this respect. 
A judge, so appointed, would not be acting as a judge, 
and the difference is more apparent than real. Nor 
is it easy to find judges available to give the time to 
this. What matters is that the chairman should be 
a lawyer of acknowledged standing, and this it is the 
intention to secure. 
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6. Could 1 not slope be tala, in abvanes. to clarify the legal 
position of partnerships after the appointed day ? 


The Minister is in complete sympathy with the 
doctor in partnership who feels that his position 
under his partnership agreement is uncertain. He is 
advised that legally the situation is all right and the 
partner protected. The B.M.A. is advised otherwise. 
The Minister is anxious to clarify the position but— 
on the present legal opinions—it is not easy to do so. 
He therefore proposes to obtain a collective legal 
opinion of high standing by appointing, straightway, 
a committee of legal experts to say whether or not 
the partner in an existing partnership is fully and 
adequately protected. He would like the profession’s 
coéperation in the selection of that committee. He 
will consider its report and, if there is evidence that 
existing partnerships are unfairly prejudiced by the 
Act, he will proceed at once to seek an amendment 
of it. 


7. Will the Minister comment on the statement that in the 
middle and higher ranges his proposals for remuneration 
do not tally with the recommendations of the Spens 
Committee ? 


His intention has certainly been that they should 
tally. But, at this stage, no exact comparison has 
been possible. So far, he has published only the 
main and fundamental remuneration of the general 
practitioner. Account has still to be taken of additional 
factors which have not yet been settled—such as 
additional payments for maternity services, grants 
for training assistants, income derived from the 
employment of assistants in the bigger practices, 
the value of the Exchequer contributions to super- 
annuation (which the Spens Committee said must be 
taken into account and which will amount to 8% 
of the net income) and of the right to a widow’s 
pension. 


8. If the ‘‘ appointed day ”’ for the operation of the National 
Health Service Act were again postponed, would National 
Health Insurance continue until that day ? 


No. The National Health Insurance Acts are 
repealed not by the National Health Service Act but 
by the National Insurance Act, which operates from 
July 5. 


9. Will the Minister explain why in his opinion further 
postponement of the introduction of the service, or of 
the general practitioner part of it, would be contrary to 
the public interest ? 


» Since 1942, under different Governments, the con- 
ception of a national and comprehensive health service 
has been actively pursued. The present Government 
put it into effect, and Parliament endorsed it, in 1946. 
It is time that the people had it. The old system 
is partial and, from the national point of view, not 
effective enough. The country can have—and should 
have—the complete cover for health which they 
deserve. Parliament has decided how they can best 
have it. It is the Minister’s duty to carry out that 
decision, and he is doing so. He has preserved all the 
confidential and personal relationships of doctor and 
patient which are essential to any health care, the 
freedom of choice of doctor and freedom to change. 


He has tried to remove the financial worry of health 
care by a system of pooling costs and drawing benefit 
when the need arises. To withdraw the general- 
practitioner service would be to remove from the new 
health “cover” the very first line of- medical con- 
sultation. Why should the people wait longer ? For 
his part, the Minister will give them the service on 
July 5. 


BACKGROUND 


Tue National Health Service planned by the present 
Government owes much to the activities of bodies, 
official and unofficial, which in the past thirty years have 
surveyed the country’s medical organisation with three 
principal purposes in mind : (1) the extension of National 
Health Insurance benefits to a larger section of the 
population (the income-limit for participation has, since 
1942, been £420 a year) ; (2) an increase in the scope of 
these benefits; and (3) closer integration of medical 
services and particularly of hospital services. 

During the late war the movement towards an improved 
and extended health service gained addéd impetus ; 
and in 1942 this was brought to the immediate attention 
of Parliament by Sir William Beveridge’s report on 
social insurance. The recommendations in this report 
are largely reflected in the Family Allowance Act, which 
came into operation last year, and in the National Health 
Service Act, the National Insurance Acts, and the 
National Assistance Bill, all of which the Government 
intend to bring into operation on July 5 


ORIGINS OF REFORM 
The Dawson Report 

In 1919 the then Minister of Health, Dr. Christopher 
Addison, set up a consultative council, under the ehair- 
manship of Lord Dawson of Penn, to consider “ the 
systematised provision of . medical and allied 
services.” In their report! the council recommended a 
regional medical organisation in which “ primary health 
centres ” (district hospitals) subserved a related secondary 
centre (general hospital), which in turn was to be based 
on a teaching hospital. Normally practitioners were to 
practise from private consulting-rooms, but ‘‘ collective 
surgeries might with advantage be tried,’ and by 
arrangement with the health authority doctors might 
obtain consulting-rooms at a primary centre. The pro- 
posed health authorities were to be constituted to include 
representation by the medical profession, and _ local 
medical advisory councils were to work in association 
with them. 


Royal Commission on National Health Insurance 

This commission, appointed in 1924, recommended 2 
extension of medical benefit in the form of: (1) expert 
medical advice and treatment for patients who could 
travel to meet the specialist; (2) expert advice for 
patients who were unable to travel; and (3) laboratory 
services. The commission urged that insurance com- 
mittees be abolished and their duties transferred to 
committees of the appropriate local authorities, which 
should possibly contain a proportion of coépted members. 


British Medical Association 

In 1938 the association announced a scheme for a 
general medical service* which incorporated many 
recommendations advanced nine years previously. 
Medical benefit under National Health Insurance should, 
it was suggested, be extended to: (1) the dependants of 
insured persons ; (2) those receiving y domiciliary medical 


1. Ministry of Health : Inte etm, Report on the Future Provision 
of Medical and Allied Services. H.M. Stationery Office. 1920. 

2. Cmd. 2596. H.M. Stationery Office. 1926. 

3. Brit. med. J. 1938,i, suppl. p. 253. 
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attendance through public-assistance machinery ; and 

3) others of like economic status with the insured persons 
though not under a “contract of service,” and their 
dependants. These proposals were made on the assump- 
‘ion that ‘‘ a satisfactory general medical service can be 
built up on the basis of the extension to dependants of the 
type of provision the national health insurance system 
makes, and by the enlargement of the content of statutory 
medical benefit.” 


Medical Planning Commission 

In 1942 an interim report * was published by this 
commission, on which was represented the British 
Medical Association, the Royal Colleges, the Royal 
Scottish Corporations, and other professional bodies. 
The commission recommended the establishment of a 
central authority to be concerned solely with all the 
civilian medical and auxiliary services. ‘* This authority 
may be a Government department in the usual sense or 
it may be a corporate body formed under Government 
auspices and responsible through a Minister to Parlia- 
ment”; and if the departmental method were adopted, 
there should be either a Central Medical Advisory 
Committee to advise the Minister, or a Central Medical 
Services Board with both advisory and executive 
functions. The central health authority would formulate 
policy, decide terms and conditions of service, and 
control and administer funds. 

The duties of the local authority should be purely 
administrative ; and new-local-authority areas should 
be created with a population of not less than 500,000. 
The new ‘regional authorities’? should be required 
to delegate the administration of health services to a 
committee or committees “containing non-elected 
members with knowledge and experience of such matters, 
including an adequate representation of the medical 
profession.” In relation to each regional authority an 
advisory medical committee was to be established by 
statute. 

The alternative would be to set up regional councils, 
representative of the local authority or authorities in the 
region and including nominees of the central authority, 
representatives of voluntary hospitals, and an adequate 
representation of the medical profession. These councils 
would have executive powers and a certain measure of 
financial control, and they would have direct access to 
the central authority. 

The commission held that the unit of hospital adminis- 
tration should be the region ; and the higher administra- 
tion of hospital services should be the province of the 
regional council or authority, which would be advised 
on all professional problems by a medical committee 
appointed by the doctors in the area. Remuneration of 
consultants and specialists would be by salary, without, 
however, implying whole-time appointments. All hos- 
pitals should have ‘‘ medical committees composed of 
the medical staffs above a certain grade and these 
committees should have direct access to the Hospital 
Committee of the authority or to the management of 
the hospital as the case may be.” 


4 


“It is recommended that a State scheme of medical 
service should be provided for all persons with incomes 
within the current National Health Insurance limits and 
for their dependants, in effect for about 90% of the 
population.” 


Of general practice the commission observed : 
“* Greater efficiency and economy would be secured and 
less expense incurred if groups of practitioners would 
codperate to conduct a single centre’’ provided or 
approved by the regional authority. Patients should be 
able to choose their own centres and their own doctors. 
The medical staff would consist of a number of principals 
and assistants, each principal having his own list of 


4. Brit. med. J. 1942, i, 743. 
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persons who selected him ; assistants would be appointed 
to the centre and not to an individual principal. 
Remuneration would be directly from public funds, and 
the sale and purchase of practices by practitioners 
within the scheme would cease. Remuneration of a 
principal would consist of three parts : 

1. A basic salary with special additions for special qualifica- 
tions and length of service ; 


2. A capitation fee related to the number of persons or 
families on his list ; and 

3. Any fees received in respect of services not covered by 
the capitation fee, whether undertaken at the centre or not, 
and any salary received for work outside the scope of the 
service. 


Medical Planning Research 

The interim report of Medical Planning Research ° 
also spoke for a comprehensive service. The report 
accorded with the recommendation of the Medical 
Planning Commission that. remuneration of practitioners 
should be by basic salary and capitation fee, with separate 
fees for special work. 


Beveridge Report 

Sir William Beveridge’s plan for social security ® 
was based on three assumptions, one of which was 
the development of comprehensive health and rehabilita- 
tion services. Every citizen should have ‘ whatever 
medical treatment he requires, in whatever form he 
requires it, domiciliary or institutional, general, specialist, 
or consultant,” and including provision of dental, oph- 
thalmic, and surgical appliances, nursing, midwifery, 
and rehabilitation after accidents. . 


THE WHITE-PAPER AND AFTER 


In 1944 the Coalition Government published a white- 
paper 7 setting out a plan for a comprehensive service, 
which was to be open to all who wished to participate. 
Ultimate responsibility was to be vested in the Minister 
of Health, at whose side there would be a professional 
and expert advisory body—the Central Health Services 
Council. Locally the service would be administered 
mainly by joint boards formed by county and county- 
borough councils; and each of the joint authorities 
was to be assisted by a consultative body to be called 
the local health services council. These joint boards 
would take over local-authority hospitals, while voluntary 
hospitals would participate, if willing, as autonomous 
and contracting agencies. 

General practice was to be organised in the main 
centrally by the Minister of Health; and much of the 
day-to-day administration was to be in the hands of a 
Central Medical Board which, to ensure proper distribu- 
tion of doctors, would have power to prevent the taking 
over of an existing public practice or the setting up of a 
new public practice in an “‘ over-doctored " area. Doctors 
engaged in health-centre practice were to be remunerated 
by salary or the equivalent, while those in ‘ separate ”’ 
practice would normally be paid by capitation fees. 
Compensation was to be payable to any doctor losing 
the value of his practice by entering a health centre or 
because he was prohibited from selling his practice on 
the ground that the area was ‘“‘ over-doctored.” 

This plan was substantially modified by a new Minister 
of Health who abandoned the proposal for joint 
authorities in favour of regional organisations, centred 
on the medical schools and controlled by regional councils 
which were to have an expert rather than a representative 
membership. The new bodies at regional and area levels 
were to be purely advisory, so the Minister of Health 
would become directly responsible for services throughout 
5. Lancet, suppl. Nov. 21, 1942. 
6. Social Insurance and Allied Services: Report by Sir William 

Beveridge. Cmd. 6404. H.M. Stationery Office. 1942, 
7. A National Health Service. Cmd. 6502. H.M. Stationery 


Office. 1944. 
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the country. The ownership of ‘velanbaier and local- 
authority hospitals was to remain unchanged. 
Professional Opinion 

To test medical opinion of the white-paper proposals 
the British Medical Association issued a questionary to 
53,728 doctors, of whom 25,435 replied.* Of these : 

57% considered it reasonable that the proposed Central 
Medical Board should refuse to permit doctors to take over or 
start a public-service practice in an “‘ over-doctored ” area. 

On remuneration in health-centre practice, 28% voted for 
payment by salary, 34% for payment by a small basic salary 
plus capitation fees, 23°, for payment by capitation fees, and 
6% for payment by pooling of capitation fees. 

On remuneration in “separate ”’ practice, 15% voted for 
payment by salary, 35°, for payment by small basic salary 
plus capitation fees, and 44%, for payment by capitation fees. 

To the question ‘‘ Do you think that the sale and purchase 
of publicly remunerated practices should continue or cease ?,”’ 
33% replied ‘‘ continue,” 52% replied “ cease,’’ and 13% 
replied ‘*‘ don’t know.” 

To the further question whether the principle that all 
general practices may be sold and purchased should be 
preserved, 56°, answered that it should be abandoned, and 
33% that it should be preserved, while 10%, said ‘‘ don’t know.” 

THE ACT 

Under the National Health Service Act cextral control 
by the Minister of Health, aided by a Central Health 
Services Council and other advisory bodies, is similar 
to that proposed in the white-paper. The service is 
divided into three sections (hospitals, general medical 
services, and local-authority services) which are to be 
organised locally with parallel consultation but direct 
responsibility to the central authority. Executive power 
is delegated to bodies usually nominated by the Minister 
after consultation. 

The regional organisation of hospitals, now adopted, 
has been repeatedly advocated ; but in empowering the 
Minister to take over all hospitals, municipal and 
voluntary, the Act goes further than earlier plans. 

Under the Act the duties of local authorities are 
reduced ; they become responsible for health-centre 
buildings but lose their hospitals and some other functions, 
ineluding provision for tuberculosis and venereal diseases, 
to the regional hospital boards. 

General practitioners lose the right to buy and sell 
practices ; and the Minister proposes that they shall be 
remunerated by a small basic salary plus capitation fees. 
Professional Opinion 

At the end of 1946 the British Medical Association 
held a plebiscite to determine whether the medical 
profession favoured negotiation with the Minister over 
the terms of service under the Act. Replies ® were 
received from 42,123 doctors, of whom 54% were opposed 
to negotiation. Classified by the number of years since 
qualification (and excluding 674 where this was not 
stated), the voting against negotiation was as follows : 


No. of years since 

qualification .. O-7 814 15-21 22 and over 
Civilians and Services 

voting “no”. .. 48% 48% 56% 59% 





8. Brit. med. J. ames, ii, suppl. p. 25. 
9. Bee Lancet, 1947 ote oe 





Tue Puesiscire.—The British Medical Association has 
sent to every doctor three documents: (1) the council’s 
analysis of .he Minister of Health’s reply to the Negotiating 
Committee’s case; (2) a diagram illustrating the adminis- 
trative machinery of the new service; and (3) a copy of 
last week’s leading article in the British Medical Journal. 

In a statement which is being issued to all doctors the 
Medical Practitioners’ Union advises doctors to join the 
service on the appointed day, to say that they propose to 
join, and to advise every colleague to join. The change-over 
to a State service, was, the union suggests, inevitable, 
because the people welcomed it, the profession recognised 
the need for it, and no political party dared to support its 
postponement. 


Modern Hospitals 


IV 
HOSPITALS IN THE UNITED STATES 


C. T. Marrianp 
M.D., B.Sc. Lond., F.R.C.P. 
A PRINCIPAL MEDICAL OFFICER, MINISTRY OF HEALTH 


THE hospitals of any great country, like its othe: 
institutions, reflect the national characteristics. It has 
been said of American hospitals at their best that they 
are outstanding in mechanical excellence and technical 
efficiency, but are not much interested in what is going 
on outside. Enterprising individualism in promotion, 
inventive and even grandiose mechanism in construction, 
and standardising business methods in management are 
their notable qualities, more or less and for better or 
worse. That unique reference hospital, the Mayo Clinic, 
with its skyscraper towering in the centre of a country 
town, is an exquisite example. 

FORMATIVE INFLUENCES 

American hospitals have almost all been built and 
maintained to meet a local need, and largely by voluntary 
bodies. In the United Kingdom and generally on the 
continent of Europe almost all hospitals in their origin 
were eleemosynary and their services organised for the 
indigent. But in the United States (except in the 
long-settled cities on the eastern seaboard) they were 
for the ordinary citizens able and willing to pay for 
hospital care for themselves and their families, and 
located where revenue derived from patients would be 
sufficient to ensure their continuation. This basis of 
payment for service by persons of independence and 
free choice is reflected in some of the most characteristic 
features of American hospitals. There are also, it should 
be added, public-owned hospitals including some general 
hospitals in the large cities, mental and tuberculosis 
institutions belonging to the States, and veterans’ and 
Forces’ hospitals belonging to the federal government. 

The vastness of the country, the distances separating 
the great centres, the cultural differences between the 
numerous sovereign States, the high proportion of 
persons living in small towns and thinly populated 
countryside—these have at the same time fostered local 
initiative and made exceptional demands on it. The 
great problem has been how to get a reasonable standard 
of medical care to the people in the rural areas. Not 
more than a third of the country lies within a radius 
of 200 miles of a teaching hospital; the greater number 
of hospitals have come into being in small-town and 
rural areas, yet ‘facilities and skills have pyramided 
in the wealthier and more urban communities.” ! At 
one end of the scale in many of the cities are splendid 
individual institutions, strongly staffed, and at the other 
end are numerous small country hospitals without 
specialist resources. 

‘We have finer institutions in America, more hospital 
beds per unit of population and higher standards of service 
than are to be found in any other country. However there 
are many regions in the United States in which hospital 
service is quite inadequate and in some areas it is badly 
lacking. We frequently refer to our splendid system of 
hospitals, whereas there actually is none. There is very 
little co-ordination between our hospitals. In most States 
anyone can establish the most meagre facility for the bed 
care of the sick and call! it a hospital.” 2 

VOLUNTARY WORK 


Powerful voluntary movements of a characteristically 
American sort have arisen to raise the average standard 
of performance by improving the quality of professional 
care and of administration in individual hospitals 
throughout the country. 

1. Health Service Areas. Public Health Bulletin no. 292. U.S. 


Public Health Service, Washington 
2. American Hospital Association : 








Hospital Review .1945. 
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The American College of Surgeons began in 1918 to inspect 
with consent and publish annually a list of hospitals attaining 
minimum standards. These include an organised medical 
staff individually competent that have adopted approved 
ries and regulations which inter alia specifically require 
monthly staff meetings to review clinical experience and 
the writing of accurate and complete medical records ; also 
adequate diagnostic and therapeutic facilities. In 1944 of 
39L1 hospitals under survey, 70-8°% were approved and 10%, 
\ere provisionally approved. 

The system of National Speciality Boards promoted by the 
\merican Medical Association which designates individuals 
as specialists within some dozen clinical subjects has provided 
hospital managements with fields of approved staff candidates. 
The association has been enabled indirectly to improve the 
quality of hospital practice through its function of approving 
resident medical appointments at hospitals in accordance 
with published standards. 

In the New England States the Bingham associates have 
demonstrated the value of linking a specialist staff based on 
a major medical centre—in this case Boston—with small-town 
hospitals in the region. 

The Commonwealth Fund has studied rural hospital needs 
and has built and subsidised small hospitals in many parts 
of the country to demonstrate what standards of care and 
medical treatment can be attained in enlightened communities. 
The fund has more recently begun to assist in promoting the 
regional organisation of hospitals. 

The W. K. Kellogg Foundation has sought to improve 
undergraduate and postgraduate medical education by decen- 
tralising a part of the instruction of medical students and 
interns from university hospitals to district and local hospitals. 
Such an arrangement, properly controlled, can hardly fail to 
improve the standards of medical treatment at the associated 
hospitals.“ A promising scheme has been worked out which 
is based on the university hospital of Michigan University 
at Ann Arbor. 

The American Hospital Association exercises great educative 
influence—in part through conferences and professional and 
technical literature. Through it was appointed in 1943 a 
strong Commission on Hospital Care which has been engaged 
on a national study of hospital services and the formulation 
by States of a national coérdinated hospital plan. The pilot 
study was undertaken in the State of Michigan. 

New York supplies an outstanding example of local survey 
and planning. The Hospital Council of Greater New York, 
which replaced a body established in 1935 by Mayor La Guardia, 
has prepared a master plan for hospitals and related facilities. 
This is based on a hospital survey and the detailed study 
of forty-one natural communities into which could be divided 
the city’s area of 365 square miles with a population of some 
8 million persons. The plan favours the designation of 
hospitals of three orders—community, regional, and _ central. 
The council is advisory and not operative though it has been 
designated by the New York State legislature as the clearing 
agency for hospital survey and planning. 


LEGISLATION 


The federal government has in recent years taken an 
increasing and direct interest in health matters. The 
Social Security Act of 1935, making appropriations to 
the States for general public-health and maternity and 
child-welfare work, was a milestone. Authoritative 
testimony on the nation-wide distribution, utilisation, 
needs, and planning of hospitals has been presented 
during investigations by the Senate into the educational 
and physical fitness of the civilian population. The 
Wagner-Murray-Dingle Bill sought to lay on the federal 
government permanent major responsibilities for hospital 
provision and maintenance. The United States public- 
health service in its division of States’ relations has been 
increasingly .concerned with the study of medical care 
through hospitals and with hospital provision, planning, 
and codrdination. 

An official monograph on health service areas ! summarises 
the nation-wide need for hospitals. It gives estimates of the 
requirements of each of the States of the Union for general 
hospitals and health centres, and although these are neces- 
sarily arbitrary the document is nevertheless a remarkable 
library product. 





The Hospital Survey and Construction Act recently 
passed by Congress provides for large appropriations 
for approved capital expenditure by the States on hos- 
pital construction, following State hospital surveys and 
the drafting of long-term plans of hospital development. 


THE HOSPITAL INDUSTRY 


In the United States sick persons have generally paid 
separately for care and for medical treatment in hospitals. 
The management of hospitals and the practice of medicine 
in hospitals have therefore developed as separate though 
complementary activities. The hospital has been regarded 
by providers and users alike as an hotel or an inn for 
sick persons—often indeed for persons who choose to go 
there whether or not they are really in need of medical 
treatment in hospital. The medical practitioner has 
generally encouraged this point of view. He has wished 
to enter the hospital to render service to his own patients 
on payment as part of his private practice. The hospital 
as such has not provided medical service but has per- 
mitted the entry of the entrepreneur “‘ attending physi- 
cian”’ to treat its guests. For the practitioner it has 
provided diagnostic and treatment facilities, for the 
patient a “ floor service *’ of nurses. 

The provision and management of hospitals in the 
United States has thus been widely thought of as part 
of the world of business. In the preface of the admirable 
1945 review of the American Hospital Association we 
read : q . 

‘* Civilian hospitals represent an industry conservatively 
valued at four billion dollars which provides employment 
to seven hundred thousand persons with a yearly payroll 
of nearly seven hundred million dollars.” 

The increasing cost of hospital care has encouraged 
the growth of insurance schemes operated by over 
eight hundred commercial and other insurance companies. 
In early 1946 nearly 30 million persons were covered by 
insurance for hospital service, excluding medical treat- 
ment. The Blue Cross organisation links over eighty 
non-profit schemes, known as “ plans,’’ which provide 
cover for about 20 million subscribers. Insurance against 
costs of medical treatment in hospital has developed 
more slowly. At that date about 12 million persons 
were covered for at least some part of medical treatment 
—generally surgery and obstetrics. 

Able members of the medical profession in America 
have as a rule been more interested in technical success 
than in community leadership, and so have left the 
chief influence in the hospital world to business men 
including life insurance salesmen and other specialists 
in business method. This is another reason why business 
values and techniques have often been given pride of 
place in hospital organisation and administration both 
by boards of management and their executives. Thus 
is sought, and broadly speaking realised, that kind of 
efficiency and those standards of achievement that are 
necessary in an industrial concern. But the weakness 
of a dominant business administration is that personal 
values tend to be subordinated to impersonal or material 
values. The passion is for short-term results, particularly 
those that can be stated numerically, rather than for 
that long-term thing, human growth, that defies direct 
measurement. For that reason it is a safeguard when 
administration in the hospital is in the hands of a 
medical man. It is easier for an administrator to carry 
the humane values into his work when his training has 
been in the humanities and his interest has been people, 
such as a generous professional education and experience 
can give. That is why the “ doctor,” given an aptitude 


for administration, is likely to make a better administrator 
of hospital affairs than the lay business-trained executive. 
In addition there is the constructive value of his profes- 
sional knowledge of the needs of medical practice and 
nursing care. In the United ‘States there are eminent 
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mnadicnd hospital administrators, ana i it is greatly to be 
hoped that their race will be continued. 

‘Fhe business emphasis in the hospital world is reflected 
in construction and equipment as well as in working 
arrangements,, and generally these may be said to 
favour the administrator rather than the clinician. 


INTERNAL ORGANISATION 

Separate special hospitals have not been commonly 
provided in the United States as in this country. The 
administrator has sought to avoid the loss of flexibility 
in use of space, and the risk of waste of the staff’s time 
which often follows the permanent segregation of patients 
by clinical type, whether in designated wards of general 
hospitals or in separate institutions. This practice has 
accorded with the desire of medical practitioners to be 
able to treat their own patients with any kind of disease 
in hospital if they so wish. The trend is now towards the 
development of clinical units within the same hospital. 

The breakdown of the responsibility delegated by the 
boards of management to the hospital superintendent 
or director (whether medical or lay) into the hands of 
heads of departments appears to the overseas visitor to 
be more clear-cut than in this country. These will 
include the office manager, the chief nurse (who may be 
called director of nursing), the housekeeper, the dietitian, 
the hospital engineer, and the laundry manager. As an 
example, the chief nurse is generally responsible only 
for nursing and nurses’ training, and does not undertake 
other duties often assigned in Britain to hospital matrons. 
Much attention is paid to the technical problems of the 
dietary department, both in planning and working, such 
as the placement of the kitchens whether at the bottom 
or at the top of multi-story buildings, and the method 
of distribution and service of food whether centralised 
or decentralised. It may be mentioned that the tray 
service from kitchen to patient tried in some hospitals 
has not justified expectations ; the dependence on com- 
plex travelling-belt mechanism is only one reason why 
there has been a recoil from completely centralised food 
service. 

In hospital work generally the observer notices the freer 
employment of clerks whether to assist members of the 
administrative staff or the clinicians, as in the consultative 
clinics. In some hospitals a ‘‘ ward secretary”? or clerk 
assists in each ward unit, dealing with all the paper work 
that does not require to be handled by a doctor or a nurse, 
including the filling up of forms such as drugs and ward linen 
orders, telephoning, and other non-professional duties. Some 
hospital administrators and directors of nursing prefer not 
to have such lay workers in the wards because they think 
that their duties are for the most part better performed by 
nurses, or because the advantages do not justify the additional 
cost to the payroll, or because of fear of leakage of confidential 
information. 

An interesting application of the principle of concen- 
tration of routine day-to-day work in the hospital field 
proper is central surgical supply. 

Many hospitals now bring together in one section the 
preparation of sterilised dressings and equipment required 
in all wards and other departments and the cleansing and 
storage of such equipment after use. The section issues all 
dressings, solutions, and equipment made up and ready for 
use. The rooms provided are sometimes in the basement 
or they may be near the operating suite high in the building. 
The staff consists of a permanent nucleus of two or more 
qualified nurses, generally assisted by a variable number of 
student nurses, each spending a period of weeks in the section 
and being trained in work which would otherwise have had 
to be learned in the wards with their lesser facilities. For 
central supply it is claimed that less equipment is required, 
that storage (particularly of rubber goods) is better, that the 
training of the student nurses in the techniques involved is 
more efficient, and that asepsis is more certainly assured. 
Central supply does not usually serve the operating-rooms. 
A 24-hour service is provided in hospitals with training schools. 

(To be concluded) 


‘hh England Now 


A Running Commentary by Peripatetic Correspondents 


Dogs it really pay to be reasonable and considerate to 
subordinates ? I’ve just been talking to a colleague who 
believes that rude surgeons get what they want because 
they treat nurses rough, throw instruments at them, and 
demand everything just so. My friend, a good-mannered 
physician, treats nurses with courtesy and consideration, 
and thinks he gets less attention in consequence. There’s 
a lot in what he says. I’ve heard nurses talking with 
awe and respect of the whims and caprices of the mighty, 
but never heard them praising the kindnesses of the 
courteous. 

As a student I remember having the.same sort of rever- 
ence. It’s really natural enough to enjoy a bit of pomp 
and panoply—and we used to get it. Old Dr. Lubbdup 
used to arrive at hospital in an enormous Rolls, working 
out some problem on a piece of paper, and when the 
porters opened his car door he took no notice but remained 
immersed in his calculation while everyone waited. He 
also used to stop in a corridor while progressing with 
his full entourage and teach lengthily, oblivious of those 
who were trying to get past with trolleys. The late Sir 
Apex Beat was wont to pluck a daffodil from the patient’s 
bedside flower vase and point out interesting points 
on a chart with the dripping stem, the trickling water 
ruining the chart; all of us reverently realised it would 
take the nurses at least half an hour to write it out again. 
Surgeons, of course, have more scope for individual 
peculiarities and can arrive with special gowns, demand 
special instruments, and so forth. Anzsthetists too can 
gratify their audiences by various whims. Old Dr. Blue 
would not anzsthetise any patient with painted toe- 
nails, but I always admired the late Sir Ether Drip who 
would insist on wearing white kid gloves when giving 
an anesthetic. 

Taking it all round, I think chiefs are now more reason- 
able, more approachable, and less eccentric than they 
used to be, but I for one find them less entertaining. 

* *” oe 

Our hospital staff is suffering from an outbreak of 
the American pandemic disease Polychromia focalis.* 
The senior surgeon had a mild attack when he returned 
from a Canadian trip early last year, but it did not arouse 
much attention for at that time neither the pathology 
nor the infectiousness were recognised. Then in the 
summer the gynzcologist achieved a long-held ambition 
and got himself sent to the United States on a mission. 
In his itinerary he managed to include Coney Island. 
Saratoga, Atlantic City, Tia Juana, and Los Angeles 
(we don’t know how) and thus visited some of the worst 
infected areas. In addition he addressed several women’s 
clubs in Kansas and Iowa, so it is not surprising that he 
returned with an acute form of the disease. His attack 
has persisted and indeed is now at its worst, for all the 
cases in the hospital showed a sharp exacerbation just 
after Christmas. His patients were startled at first, 
but the final effect has been decidediy euphoric, in 
contrast with the dysphoric reaction of his male col- 
leagues. His patients’ approval has merely accentuated 
the exalted self-satisfaction and absence of pudor which 
are pathognomonic of the advanced case. The esthetic 
sense is quite blunted and in this instance the prognosis 
offers little hope. 

Contact cases began to appear just after the gynzco- 
logist’s return to England. As was to be expected the 
younger members of the staff were attacked first and 
displayed aggravated forms of the disorder. Some of 
the older and more staid men also succumbed but in a 
milder manner. The E.N.T. man already had complete 
chromatodysopia, and in consequence the disease mani- 
fested itself as a dysmorphesthesia—a symptom, of 
course, which occurs in the classical case but to a less 
marked degree. 

The complete psychopathology of Polychromia focalis 
has yet to be fully explored. It is mainly found in extro- 
vert males from 15 to 35, in whom it seems to be linked 
with a strongly positive reaction to the other sex. But 
cases have been noted in introverts whose ambitions 
have been severely suppressed either unconsciously or 


* Focale, a neck-cloth or cravat. 
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THE LANCET} 
by the ae of external natalie. These patients 
are difficult to distinguish from those who deliberately 
assume the disorder so that it may be thought that they 
too have been on a mission to the United States. 

* * aa 

Give me a drink, someone. I know all. I take it all 
back, all the unjust and intemperate comment in which 
{ opce used to project my inadequacies against the 
people who examined and failed me. This week I 
marked my first examination paper. Now I understand. 

They can go through all that, sustained it is true by 
handsome fees, but they can survive it and keep on 
examining. Some of them even keep their faith in 
human nature. I’ve never given them their due, having 
seen them always from the candidate’s viewpoint—l, 
Prometheus against odds; they, the nasty chorus of 
the Dynasts, the accomplices of Zeus, the medical but 
unmerited Eumenides. Now I can share their sorrows. 
Phlorizin, florrhisin, plorisdin, phlorrhysin—and the 
loop of Henley (on Thames). 

I don’t know what the standard of literacy among 
office-boys and costermongers is, but I am sure that 
given a bottle clearly labelled Pilocarpine they would 
abstain from writing pylocaphone three times running. 
{ doubt if they spell breast ‘‘ brest,’’ or believe that 
substances are detoxificated. And they, of course, 
are not aspirants to a learned profession wielding vast 
powers of life and death. Nobody’s darling will hang 
suspended on their quavering or intemperate fountain- 
pen. 
earwig-footprint, or unadulterated doodle, will one day 
embody prescriptions for things like curare, I’m off. 
[ couldn’t even like ‘the courage of the warrior who 
consistently writes that a gland prods a hormone and a 
hormone prods an effect (not even the newspapers have 
got homicide down to hom., and even DON AMOK WITH 
AX, 6 DEAD is music in my ear after this). As to the 
lower levels of orthography, I never could make much 
of Rorschach blots. 

And how the glimmer of intelligence swells, in all this 
cireumambivagation, to a lighthouse, and gets undeserved 
marks! I even ended by giving marks for unintentional 
humour: for.the statement that ovulation can be timed 
by bimanual examination of the monkey, or that most 
lower invertebrates are homosexual. Or for sheer 
effrontery, a good medical asset, in having sent the 
paper in at all. 

Odd, too, that in a few years these folk will be quite 
competent doctors. That, we looked like this once. 
Give me a drink, someone. 

* * * 

I went with my wife the other day to a feast at the 
mortuary on the occasion of the marriage of the office- 
boy, whe lives on the premises. We, the only Europeans 
present, were guests of honour. It being a well-known 
fact that no Englishman ever goes out at night except 
to dance and drink whisky, a four-piece combination of 
native instruments laboriously interpreted ‘‘ The Lam- 
beth Walk ” and “ Red Sails in the Sunset ’’ while I and 
the missus solemnly fox-trotted before an awed audience. 
Our second requirement was met by a bottle labelled: 
“Union Jack Brandy. Made specially to be drunk 
with soda water. Produce of Bordeaux.’ Produce of 
sawdust, I rather fancy. 

* + 

Surely attribution is one of the worst thieves of time. 
How many clinician-hours are wasted in listening to the 
patient’s own theories of why it happened, when it is 
what has happened that we are trying to find? Never- 
theless, patience is sometimes rewarded as it was when 
[ asked an elderly countrywoman how her bacterial 
endocarditis had begun. The Northumbrian accent must 
be supplied by those fortunate enough to have heard it. 

“Well, it was like this, doctor. A friend of mine 
died and we all went to the cremation at Newcastle. 
\fter the service was-over we came out and‘ just as I 
turned to look at the chimney a puff of smoke came out. 
‘O God, there she goes!’ I cried, and I felt my heart 
turn over and I’ve never been right since.*’ 

oe * a 

Notice in a government doctor’s clinic: ‘‘ Patrons are 
ne reminded that we, too, often feel far from 
well.” 


TO THOSE UNDER FORTY-FIVE 
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Letters to the Editor 


TO THOSE UNDER FORTY-FIVE 


} 2fore all doctors under 45, domiciliary 
or institutional, reasons why they should come into the 
National Health Service willingly from the start ? I-do 
not speak to those over 45, though I think it will be 
to their advantage, and to that of the public, if they do. 
I speak to those who will have time to readjust their 
lives and to those who have to consider whether there 
is to be a career for them outside the service. The chance 
of a large income? Perhaps—for a very few. Big 
private practices will not be many in a poor country; 
and while they last they will be held by seniors and by 
those who had to stay at home. But careers are no 
longer estimated in gross takings, and the best oppor- 
tunities to do good work will lie inside the service. 

We are to be nationalised. Let us face it. As were 
the sailors and soldiers some 300 years ago. Have the 
officers of the Navy and the Army had so poor a time ¢ 
Have they been so inefficient ? 

I have been through it all from the beginnings When 
the National Health Insurance Bill was introduced in 
1911 it was presented not as a complete remedy but as 
a foundation on which a complete superstructure could 
‘be built. The National Health Service is that super- 
structure. It has been a part of the national policy for 
nearly 40 years. 

My teacher, Dr. Lauriston Shaw, was one 
who at that time took a lead in the discussiens and 
got almost all they asked for; and then Dr. Shaw and 
his friends were turned out by those who wanted more. 
They did not get it; but instead of bringing members 
of the profession into the partial scheme contentedly 
they brought them in as a discontented opposition 
that took 20 years to work harmoniously. History is 
repeating itself. It is said that much of the Act as it 
now stands is the work of the medical profession, as a 
result of the labours of the Negotiating Committee and 
of the B.M.A. before that was formed. Again they got 
most of what was wanted. Again those who were willing 
to accept the Act were turned out—or found it necessary 
to resign, the accounts vary—because some wanted to 
continue in cpposition. 

It is one thing to oppose every,clause of a Bill: it 
is another to oppose the will of the nation embodied in 
an Act. Let us hope that history will not continue to 
repeat itself. In 1911-12 a boycott of the service was 
organised. Nearly all the profession said they would 
not join; and nearly all affected did so. When the 
terms were being reconsidered in or about 1922 a strike 
was organised on the same lines. Nearly all the doctors 
on the panel said they would no longer take service ; 
and then again nearly all did. Now the same thing is 
being organised again. It will fail again—-not because 
we doctors ‘‘ have no guts,” are “inclined to rat,’’ or 
“have no feelings of communal action,’ but because 
most of the profession will realise that, now the super- 
structure to the original scheme of 1911 has been built, 
to come into it is the only way to ensure that the majority 
of the people shall receive adequate medical care. 

The main point of contention seems to be the question 
of a salary for part of the payment of that half of the 
profession (or less) who will serve in the domiciliary 
branch. The Government want doctors to have security 
for a part of their income; the Negotiating Committee 
do not. Well, I came back from the first war at the 
age of 37 with a wife and two children to keep on an 
assured income of £87 10s., and [ can tell my younger 
colleagues that some security leads to better work and 
to a greater happiness. Security for the bread and 
butter and struggle for the jam seems to me the best 
way of life, and this the Government’s arrangement gives. 

Those that come into the service will not have to 
turn their patients into an investment. Instead they will 
have a pension. The practitioners of London have always 
advocated this as part of the terms of service under the 
N.H.I, Let me give an example from my own experience 
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of the failure of the capital value of a practice to provide 
an income in old age : 

When I was chairman of the London Insurance Committee 
in 1929 we had to consider striking a practitioner off the 
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panel on the ground that he was not fit to continue. 7 went 
to visit him. He was a man of 84 who lived in one room 
and was hardly strong enough to rise from his bed. He had 
about 150 patients on his panel whom the doctors nearby 
looked after oyt of charity to him; and the 30s. a week 
that he got from this service was the whole means of his 
existence. Needless to say, such a practice was not a saleable 
commodity ; but bad a pension scheme been a part of his 
emoluments from the time when he took the club patients 
who were finally absorbed into the N.H.I. he might have 
been living in comfort and relative luxury. 


Let me warn the young members of the profession 
not to sign a document to their own detriment out of 
a mistaken idea of loyalty to their seniors. The facts 
that a salary as part payment does not suit men in 
middle age, and that they have practices to sell, are 
not reasons for younger men refraining from joining a 
service that will give them a career, a living, and ease 
in old age. 

Above all there is our duty to our country. Shall we, 
an honourable profession, during the crisis that had 
inevitakly to follow such an upheaval as that of 1939, 
do our best to wreck an accepted policy of nearly 40 years 
that should have been put into being before that upheaval 
started, and would almost certainly have been fulfilled 
before now but for. it? Let every man who thinks of 
staying out inquire of himself whether he purposes to 
put his own desires before the needs of the country. 
Let him think of how bad an example he may be setting 
to those very persons into whose houses he is called, 
and who may not have his advantages of intelligence, 
of education, and of altruism. 

London, W.1. T. B. Layton. 


HEALTH EXAMINATIONS 


Smr,—Dr. Petch (Jan. 10) confuses himself because 


he thinks of health examinations in terms of curative 
medicine. Health examinations are a biological exercise, 
and this being so the patient cannot be divorced from his 
background. Of course Dr. Petch’s experience ended 
in failure. A health examination is part of an individual 
study of the physical traits, mental attributes, and 
emotional balance of the whole patient set against the 
circumstances of his life. Many other techniques—for 
example, an accurate account of illness, absence from 
work, feeding habits, growth, and somatotypes—must 
be studied and correlated. 

Health supervision is only in its beginning; new 
techniques have to be developed and much research is 
needed in the application of very exact methods of 
diagnosis. Health examinations have been undertaken 
in industry for many years; and their value is not to 
be doubted. To quote one criterion only: sickness 
absence, which is a very good index of health and morale, 
a be greatly reduced by methods which Dr. Petch 

ises. 

uch as I agree with Dr. Macklin and Dr. Parnell 
(Dec. 27), I wonder why they have not drawn on the 
experience of industrial medical officers, who for many 
years have successfully struggled to improve the health 
of very large numbers of adolescents and young adults. 

Southwell, Notts. T. A. Lioyp DAVIEs. 


Str,—Dr. Petch’s misgivings about routine health 
examinations are understandable, since they are based 
on the assumption that conditions in the Army resemble 
conditions in civil life. But the inference that what was 
good or bad in the Army will be similarly good or bad 
in other environments.is misleading. 

Health examinations of students have a different 

urpose and involve a different human _ relationship 
from those of routine examinations in soldiers. In the 
age-group dealt with, the risk that undetected major 
disorders may shortly reveal themselves, to the apparent 
discredit of the examiner, is very small. The number of 
minor disorders, untreated but worth treating, is large. 
They alone may be held to justify routine examinations 
of students, but the wider purpose of the system is even 
more important. The mechanical procedure of the 
physical examination can introduce a personal relation- 
ship between the young student and the older doctor 
which—given wisdom and understanding on the doctor’s 
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part—is of etek value to the student. As students in 
their droves pass through our universities the strong 
personal influeneeswhich they experience are those of 
individual contact with their contemporaries, not with 
older people ; for most of their teachers are remote and 
impersonal. A good doctor can make the influence of 
maturity more effective in this play of unbalanced forces. 
He can advise, warn, reassure, encourage, stimulate : 
and he can achieve a relationShip with the student— 
thanks largely to the quick and intimate introduction 
afforded by the physical examination—in which his 
suggestions are more likely to be heeded than those of 
most other people. The routine examination may be 
compulsory, without harm. The rest will grow out of it, 
voluntary so far as the student is concerned. The doctor 
here has the opportunity of achieving and exploring an 
almost ideal doctor-patient relationship. 


Department of Medicine, 
University of Aberdeen. 


HEALTH AT THE UNIVERSITY 


Str,— Will you allow me to add some facts and sugges- 
tions to the excellent letter from Dr. Mayer-Gross in 
your issue of Jan. 17 on the subject of mental health at 
the univ ersity ? 

He refers to the recent careful report on mental illness 
among Army officers ' which makes serious reading for 
those unfamiliar with the alarmingly high incidence of 
psychotic and neurotic illness among members of our 
profession. 


From 1940 to 1943 I was privileged to act as consultant in 
psychiatry to the Director of Medical Services to the Middle 
East Forces. During all that period I was constantly being 
asked to help in disposing of varied and difficult problems 
presented by doctors serving with all the fighting Forces of 
many nat ionalities, Dominion and Allied, friend and foe. Few 
can know of the time-consuming and often thankless labour 
demanded in dealing with the disorders of conduct exhibited 
by these colleagues, ranging from queasiness in action, drug- 
addiction, and perversion to manic-depressive or schizophrenic 
illness. I like to think that it was in those hot and thrilling 
days that Dr. W. W. Roberts became interested in this prob- 
lem, so disturbing in those years of fighting stress. It was 
fortunate that when we were posted back to the United 
Kingdom Dr. Roberts was able to work with Dr. J. N. P. 
Moore, who was himself collecting exact data on the high 
incidence of doctors in the delightful officers’ wards of the 
Crichton Royal. They both generously allowed me to quote 
from their work in an address given in 1945,” two years before 
its publication. 


R. S, AITKEN. 


- For over twenty years I have been attached as psychia- 
trist to a teaching hospital and its medical school. 
During that time it has seemed that requests for 

psychiatric aid to medical undergraduates haye risen 
steadily. Thus, in 1930 I saw 4, possibly 5, medical 
students; in 1947, 32, apart from a few (7) who were 
sent for opinion by colleagues. As Dr. Mayer-Gross says, 
here is evidence of the need for preventive psychiatry in 
our own profession. It seems to me that there are three 
useful lines of approach. 

First, would it not be well to record and examine 
the manifest and latent reasons which decide a large 
series of men and women to enter the medical profession ? 
Secondly, all medical students should receive the benefit 
of a careful medical examination before acceptance at 
medical schools. Such examination would be best carried 
out by a small board, for which an estimation of the 
intelligence level of the candidates, measured by one or 
other of the well-known scales, should be made available 
beforehand. It would be an advantage if procedure could 
be standardised at all schools. The board need not have 
a psychiatrist as member, but doubtful cases would be 
referred to him for opinion when necessary. Thirdly, the 
authorities of medical schools might with advantage 
make it clear that their right of rejection for further 
training would remain during the whole of the under- 
graduate career. It has been my experience that students 
and their parents tend to regard obtaining a qualification 
as a vested. right regardless of continued failure in 


1. . Roberts, W. W., Moore, J. N. P. Brit. J. soc, Med. 1947, 2, 135. 
. James, G. W. B. Presidential address to the section ‘of psy- 


chiatry, Royal Society of Medicine. Lancet, 1945, ii, 801. 
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examinations and sustained evidence of instability in a 
psychiatric sense. 

Now, Sir, let no reader of this letter think that I suggest 
our profession is made up of the mentally unstable. Far 
from it. In war, gallant and distinguished service to 
our fighting men and our population at home was rendered 
by a very stable majority. In peace, a visit to any medical 
school will show that most of its pupils are as industrious 
and keen as any other group of professional undergradu- 
ates. Dr. Mayer-Gross in his letter draws attention to the 
need for psychological help to students, and I have merely 
amplified his message with special reference to my own 
profession. 
London, W.1. G. W. B. JAMEs. 


BIOGRAPHY OF SIR JOSEPH BARCROFT 


Sir,—Lady Barcroft and Prof. Henry Barcroft have 
honoured me by inviting me to write the biography of 
the late Sir Joseph Barcroft, F.R.s. I have accepted the 
invitation in the certain belief that I can count on 
the coéperation of Sir Joseph’s numerous colleagues and 
friends, and I write this letter to enlist their assistance, 
which will receive full acknowledgment in any consequent 
publication. 


The form which such assistance will take will vary from 
individual to individual. One may make suggestions as to 
treatment of the subject, another may provide an anecdote, 
another may give an instance of Sir Joseph’s generous help 
in research, and so forth—it is not for me, at this stage, to 
ask for specific information about this or that aspect of Sir- 
Joseph’s life and work. I must, however, give a closing date 
for the receipt of such material, and the date I have in mind 
is the last day of April, 1948. 

I should be grateful if the material could be sent to me 
at the Department of Physiology, The Medical College of 
St. Bartholomew’s Hospital, Charterhouse Square, London, 
£.C.1, with clear indications as to whether it is to be returned 
to the sender or can be retained, 


Should I be prevented from writing the . biography, 
| assume that I may hand over any material so received 
to an alternative author chosen by Lady Barcroft and 
her son. K. J. FRANKLIN. 


ANKYLOSING SPONDYLITIS 


Srr,—Dr. Dudley Hart asks in his letter (Jan. 10) 
if there is any evidence that, as regards kyphosis, the 
end-results in patients treated by postural methods such 
as are described in our paper on Jan. 3 are any better 
than in cases where such treatment has been omitted. 
Several of our earlier cases, in which kyphosis had 
been improved by postural treatment and the condition 
arrested by X-ray therapy, have been examined one 
year later. All had maintained their itnproved posture. 
It is difficult to believe that these cases could have 
undone their kyphosis spontaneously. 
Belfast. 

Royal Free Hospital, London. 


W. LENNON. 
I. S. CHALMERS. 


NEW ZEALAND HEALTH SERVICE 


Srmr,— Your annotation on Jan. 3 did not mention 
that patients commonly pay about 3s. for each service 
rendered, in addition to the 7s. 6d. paid via the social 
security tax. If this is the average extra fee, it means 
another £450 income for the doctor. 

Sir Ernest Graham-Little' has drawn attention to 
what he calls the failure of a partial State medical service, 
and it is therefore instructive to see how successful is a 
part of the service staffed entirely by salaried public 
servants. The director of the dental hygiene division, 
speaking in London recently, said he estimated the total 
inclusive cost of the school dental service as about £1 
per annum for each child under treatment. From the 
data in the annual reports and information from the 
director, I have calculated that for this £1 the average 
child has about five teeth filled and 1 in 3 has one 
extracted; he is taught how to keep his teeth clean, 
and his mother is advised about correct feeding ; all this 
takes about three hours of the dental nurse’s time. 
Even critics of this socialised dentistry admit that the 





1. Lancet, 1947, ii, 109, 452, 670. 
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work done is of excellent quality, and although much of 
it is done on the temporary teeth it is obvious that no 
dentist in private practice would do it nearly so cheaply. 
Moreover, many could not do it so well at any fee. 
Practically everyone, including dentists, sends his 
children to the school clinics. 

Salaried service is not the only reason for the scheme’s 
efficiency. The dental hygiene division also trains the 
nurses, specifically for children’s preventive and eon- 
servative dentistry, and this career is so popular that 
candidates for training can be carefully selected. They 
are not trained or qualified for private practice and so 
can be retained at economic salaries, no matter how 
prosperous private practice becomes. They work a 
five-day week and have a total of eight weeks’ annual 
holiday. 

Another important point is the central organisation 
and planning, also admitted to be efficient; the local 
authorities are only concerned with non-professional 
matters such as the furnishing of waiting-rooms. 

A partial State medical service is better than none, but 
very expensive. A complete State medical service can 
be efficient and economical. The proof of this by the 
New Zealand school dental service has so impressed 
New Zealand dentists that they have willingly come into 
the fee-for-service adolescent scheme, clearly under- 
standing that it is to be replaced by a salaried service 
as soon as possible. 

London, N.W.6. 


INTRAVENOUS CANNULISATION 

Sir,—With reference to Dr. Clain’s article (Dec. 6) 
and the letter from Dr. Bromage (Jan. 3), may I suggest 
an even better needle for intravenous infusion than the 
West Middlesex ? This is the ‘‘ Guest ’’ needle. 

The needle consists of two parts—an outer cannula and 
an inner hollow needle, the point of which projects just 
beyond the distal end of the cannula. Its advantages 
are : 

1. Definite entry can be confirmed by the appearance of 
blood without withdrawing the needle, whereas this is not so 
with the West Middlesex. 

2. Easier and smoother entry may be gained into the vein 
with the hollow needle. 

3. Length of shaft : this ensures that the needle will remain 
in situ. 

London, 8.W.3. 


R. B. D. STOCKER. 


M. C. JOSEPH. 
YOUTH IN AGE 


Str,—The following is a literary-medical query of 
some interest. ‘‘ Whom the gods love dies young” 
was a saying of Menander, according to Plutarch ; 
and Byron (Don Juan, canto iv, stanza 12) refers to it 
thus: ‘‘ Whom the gods lové die young, was said of 
yore.” However, Dr. Arthur Ransome; on a’ walk with 
my father, about 1908, gave him the following beautiful, 
though fanciful, explanation of the saying : 

‘Whom the gods love die young, so we are told. 

The meaning is, they never do grow old. 

However long the tale of labours past, 

God-given youth is theirs unto the last.” 
Is the author of these lines known; or were they perhaps 
by Dr. Arthur Ransome (1834-1922) himself ? 


London, W.1. F. PARKES WEBER. 


MASS RADIOGRAPHY 


Sir,—Although I am medical director of a mass- 
radiography unit, I am in complete agreement with the 
views expressed by Dr. Hoffstaedt (Dec. 27) and Dr. 
Stradling (Jan. 10). 

This unit is in a city with a population of some 250,000, 
of which about 150,000 are between the ages of fifteen 
and sixty-five. This is an industrial city, and up to date 
the unit has contacted 250 firms with an average response 
for voluntary chest X-ray examination of 50%. 

We have discovered that of every 1000 examined 
4-1 have active pulmonary tuberculosis; and of this 
number 56% have symptoms. One can only surmise 
the incidence of pulmonary tuberculosis in those who 
are not radiographed ; according to several welfare 
officers the people who will not come for examination are 
usually those who ought to come as they have symptoms. 


= 
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With regard to gaining the codperation of the general 
practitioners, six months ago I contacted the local 
medical society and asked if a meeting might be 
devoted to discussing the problems in the early diagnosis 
of “pulmonary tuberculosis and bronchial carcinoma. 
This request was not even refused ; it was completely 
ignored. In this city there are approximately 130 
general practitioners, of whom 12 use the unit frequently 
and 14 use it occasionally ; the remainder have never 
sent one patient to be radiographed. 

Propaganda of every kind ought to be directed 
towards explaining that it is better to be examined 
several times unnecessarily than to wait until it is 
too late. MEDICAL DIRECTOR. 


A LAYMAN LOOKS AT MEDICINE 

Str,—All human beings have two opposed characters, 
an innate kindliness and a love of power. Man has also 
a social instinct, which finds its expression in group 
formation. Unfortunately the pace of the group is set 
by those whose love of power is most highly developed, 
and the vast fund of individual kindliness is thereby 
suppressed and rendered voiceless. 

If frustration and disillusion are to”be avoided, two 
questions must be asked of any scheme of social reform : 
what extent of freedom for the play of individual kindli- 
ness does it offer, and what restraints are imposed on 
group excesses? It is the weakness of the reforming 
mind, obsessed by present evils, that it does not stop to 
ask these questions of its own remedies ; it stops short 
at the facile proof that these remedies will cure a 
particular evil. 

Social groups, moreover, are not static. They arise 
as a response to social needs ; not infrequently; perhaps 
generally, that need is entirely worthy—resistance to 
gross oppression, or direct service to the community. 
A spiritual and not a material urge is the motive of 
the founders. With achievement, however, self-interest 
takes the place of the spiritual urge, and the group, in 
its turn, becomes oppressive. Did not the Church itself, 
with its growing material interests, become one of the 
worst agents of oppression with the Inquisition ? 

The medical profession constitutes a well-defined 
group in the above sense, for it sets its own standards for 
admission, fixes its own scale of remuneration for services, 
and judges the professional conduct of its members. 
True, it arose with the primary object of service, the 
protection of the community against charlatanism ; 
but it has become a rigid, materialistic group. Can it 
succeed, where the Church has failed, in avoiding the 
pitfall of all groups, self-interest ? If it has so far avoided 
the danger, it is because there remains, in the close 
personal relationship between the general practitioner 
and his patient, sufficient scope for the play of that 
individual. kindliness which alone can make a stand 
against group selfishness. That is the key to the situa- 
tion; and, if that key be lost, abuse of the profession’s 
monopoly is inevitable. 

That the profession may lose that key is no vain fear ; 
there is ample evidence of the constant pressure for 
group authority to assert itself against any individual 
challenge, whether from within or from without. The 
opposition met by Lister, Pasteur, and a host of others 
affords examples. <A perusal of the controversies which 
raged at that time exposes a spirit which went far beyond 
any desire to protect the community against charlatanism. 
The group is here seen running true to form—an attempt 
by those who have secured control to check the dynamism 
of individuality. 

The medical profession, then, has its foot set on the 
road which leads to group dominance, and the pace will 
accelerate as the opportunities for the exercise of human 
kindliness grow less. As with other professions which 
have already traversed the road, there are not wanting 
signs of a dim awareness of the dangers ahead. 

So much for the past. What of the future ? The last 
word in group formation has not yet been spoken. Already 
there is arising a super-group of ‘‘ planners,’’ as surely as 
unwittingly running true to group form. Conducting its 
activities behind a facade of self-asserted disinterested- 
ness and “ intellectual integrity,’ this group, at one and 
the same time, is unconsciously groping for freedom from 
all responsibility and for power to regulate all humanity. 


TRILITE INHALER IN OBSTETRIC CASES 
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There will be no escape for the medical profession ; 
already the dead hand of the ‘* planner”’ is apparent 
in the new National Health Service Act. This Act 
threatens to sever the last strand linking the genera) 
practitioner with his patient and to diminish still further, 
perhaps to eliminate, the scope for the exercise of 
individual kindliness. The patient becomes a pawn 
to be thrust, at the first opportunity, into the maw of 
an unemotional hospital routine. Nor is the position 
of the doctor more enviable. It will not, I hope, cause 
offence—for no offence is intended—to the excellent 
Army Medical Services to contrast the inertia they 
exhibit in peace, its routine of formal duty and 
standardised returns, with the initiative, great heroism, 
and sympathy towards fellow men shown in action. 
In the former case the fund of human kindliness is there : 
the stimulus which will call forth its expression is lacking. 
Whence, in the dull routine of a monopolistic medical 
service, supplying “ services’’ much as a multiple store 
supplies standardised goods, is to come that essential 
stimulus provided, in the Army, by active service ? 

Si monumentum requiris, circumspice. Other professions 
have travelled farther along the monopolistic road and 
provide a warning against disregarding the weaknesses 
of human nature. 

Cambridge. 








. 
H. MARTIN-LEAKE. 


*.* The problem is even more complex than ow 
correspondent suggests; for ‘‘ innate kindliness”’ and 
altruism are part of the social instinct and are expressed 
only towards members of the same group. We need a 
continuous expansion of the size of groups so that people 
feel an obligation not only towards their own section, 
or even their own nation, but towards all mankind. 
Suppression of individuality within the group is an eterna! 
danger, and a National Health Service, like any other 
organisation, might develop along authoritarian lines 
against the interests,of those it is meant to serve. The 
present scheme, however, embodies many checks to such 
a tendency, and we see no reason whatever to think that 
it will diminish the scope for individual kindliness. 
There are other links between practitioner and patient 
besides the payment of a fee for each service rendered. 


—Ep. L. 


TRILITE INHALER IN OBSTETRIC CASES 


Stmr,—During the past few months we have used 
the ‘ Trilite inhaler’ described by Dr. Hayward-Butt 
(Dec. 13, p. 865) in various hospitals and nursing-homes 
for the administration of ‘ Trilene’ and air analgesia 
to obstetric cases. Our results are as follows : 


Analgesia completely satisfactory 63 (75% 


Only partial relie . 14 (16-7%) 
Failure... - bs ne Rete. ai OR 
Total .. 84 


Of the 84 patients, 54 were primipare. 
79 normal deliveries under trilite analgesia. 
here were 6 perineal tears, 5 being first degree and 
1 second degree, all successfully repaired under trilite 
analgesia. One baby was stillborn, the foetal heart sounds 
having been inaudible before labour began. 
All the primiparse were given pethidine in the first 
stage. Eight patients (2 multipare and 6 primipare) 
had been given gas and air without adequate relief 
before using the trilite inhaler ; they all obtained greater 
benefit from the inhaler. The longest time for which 
the inhaler was used in any case was eight hours; this 
patient was able to take her meals during labour without 
any nausea. In no case was any ill effect on the child 
observed. 
The cases in which analgesia was not an unqualified 
success or was absent can be accounted for as rrp 
1. Highly apprehensive or excitable patients, who did no 
coéperate well. 
2. Patients suffering from some form of nasal obstruction 
who preferred mouth-breathing. 
3. Those who objected to the smell of trilene. 


It was noted that almost all the patients who could 
not manage the trilite inhaler for themselves obtained 
adequate relief when given a trilene apparatus with a 
facepiece—namely, a Hyatt or Freedman bottle. 


There were 
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Some encitable and: Sadetpeaniine patients find it 
almost impossible to hold the inhaler in one nostril 
while occluding the other ;_ this is particularly noticeable 
if at any time in the second stage the patient is turned on 
to her back. Several patients, though very satisfied with 
the relief they obtained, suggested that the psychological 
factor of having ‘‘ something to bury their face in during a 
pain ”’ was most important, and that they would therefore 
prefer some kind of facepiece. Some patients, on the other 
hand, preferred not having a facepiece, but complained 
that their nostrils became painful after using the inhaler 
for some time. The cleansing and sterilisation of the 
nozzle after use presented some difficulty in its present 
undetachable form. 

These objections could largely be overcome by fitting 
a small rubber facepiece with expiratory valves to cover 
the mouth and nose; this could screw on and be inter- 
changeable with the present metal nozzle for use in 
obstetric practice. A rubber covering to the nozzle type of 
nosepiece should also be made available if desired. We are 
convinced that such modifications would ensure a much 
higher proportion of successes in midwifery cases. 

EILEEN GUNDERSON 
Anesthetist. South London Hospital for Women; 
Anssthetic Registrar, Queen Charlotte’s Hospital. 
FRANK MUSGROVE 
London. Obstetric Registrar, Royal Northern Hospital. 


FOOD FOR OLYMPIC ATHLETES 

Sir,—Athletes of different nations have varying 
ideas on how best to train for Olympic and other inter~ 
national contests. In the same wey, no two régimes suit 
any one competitor. But a basic intake of energy- 
producing food to balance the energy expended in 
training is essential hot only to maintain body-weight 
and effort at an adequate level but to avoid staleness. 
To arrive at the day at the peak of condition, fit and 
keen, is the aim of every athlete and his trainer. Unfor- 
tunately, it is not always achieved; and under present 
training conditions in this country it is more than ever 
difficult to attain. 

The actual calorie requirements of the athlete vary 
within very wide limits depending on the amount of 
work he puts in. But a minimum of 3750 over 24 hours 
should be allowed. This is taking 3000 as the basic 
calorie-intake level for a healthy young man and allowing 
750 in addition for training. The actual calorie loss in 
athletics is not as great as some would perhaps imagine. 
A marathon race or a five-set tennis match may use an 
additiona! 1200 calories. On the other hand a three-mile 
road-race, 15 rounds of boxing, or the inter-Varsity boat 
race will not deplete the body of much more than 500." 
But something between these two will be required for 
training over a period of many months. 

Proper training is obviously out of the question on 
our present rations, without supplement. It is probable 
that, as the time for the Olympic Games draws near, 
we shall have an ever-increasing clamour for more food 
for our representatives. By then, of course, it will be 
far too late. Six months is a minimum for both training 
the muscles to perform and allowing the gastric mucosa 
to accustom itself to absorb greater quantities of food 
without rebelling. An example of how fallacious is the 
idea that quick adaptation can take place was the 
experience of our cricket team in Australia, where 
weight was put on but speed of eye and muscle was 
sedly reduced. 

We have been low in protein and lamentably low in 
fats for a long time. Now even carbohydrates are 
limited. Proteins are required for muscle repair and at 
least 80 grammes of available protein is a daily necessity 
for the athlete. Additional fats are even more essential. 
They can replace the milk, meat, and cheese of the 
training diet and by alternation help the athlete to 
avoid staleness.? 

Even if her representatives are adequately fed, Britain 
cannot hope successfully to compete in many branches 
of sport with other countries which have basically better 
performers. And, as a nation, we are good losers. But 
that is not the point. Our men should ld go to the contest 





1. Deutach, F., Kauf, E. Heart and Athletics. St. Louis, 1927; 
1 


2. McCurdy , J. H., Larson, L. A. Physiology of Exercise. Phil- 
adelphia, 1939; p. 292. 
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as 5 fit as there can ~~ mail, As it is, if we are not very 
lucky some of our best performers will have the muscle 
breakdowns which are so disheartening to a team trying 
to do its best. With a little forethought and no hardship 
to anyone all this could easily be avoided. 

London, W.1. NeEviIL LEYTON. 

THE PLEBISCITE 

Str,—We have been surprised to hear the view 
expressed at recent meetings that ‘‘the whole-time 
people do not matter.” It appears to have been 
generally assumed that whole-time officers employed in 
hospitals will automatically accept service under the 
Act, because they do not find anything in it which 
conflicts with their principles. 

It is important that this misapprehension should be 
removed. Those of us who have chosen full-time service 
have done so voluntarily, and up to the present time 
have been happy to work in our respective fields with 
a full sense of professional freedom and independence. 
We have derived that independence from our ability to 
change our employing authority at will or, in the last 
resort, to transfer our allegiance solely to our patients 
and ourselves in the freedom of general practice. 

We believe the broad intentions of the Act to be 
excellent and desirable, but the Minister’s statement 
makes it abundantly clear that there is to be one 
employer and ail are to be employed. To many of us 
who are at present engaged in whole-time service the 
Act may offer substantial material advantages, but it is 
vital that none of us shall ignore the fact that our freedom 
is essentially dependent upon a large body of general 
practitioners, who shall not be paid by salary and who 
shall have the fundamental right of all men to appeal 
to a court of justice. 

D. H. BARNBROOK 
K. A. COWAN GRAHAM POOLE 
J.C. ForD G. E. E. UsHER-SoOMERS 
F. J. FOWLER W. E. WIMBERGER 
Hallam Hospital, Medical 
West Bromwich. Superintendent. 


J. R. ANTHONY HALL 


Sir,—At all the meetings I have attended recently in 
connexion with the plebiscite and in all the correspondence 
thereon the term “ basic salary ”’ is constantly used. 

Might your readers be reminded that the Minister 
never used such a term himself ? His words were ‘ fixed 
annual payment.” Lawyers tell me they are different in 
their interpretation, also that there is a great deal of 
difference between a contract ‘of service”? and a 
contract ‘‘ for service,’’ the former coming under P.A.Y.E. 
and the latter under schedule D for income-tax. 


Worthing. HAROLD LEESON. 


Str,—Another example of Satan rebuking sin—this 
time Mr. Aneurin Bevan warning the doctors against 
their judgment being ‘‘ distorted by slogans.”’ This comes 
ill from one who airily dismissed the reasoned misgivings 
of the Negotiating Committee with the slogan: ‘ hard 
cases make bad law.’’ The tragic humour of the situation 
is the fact that, in this instance, the very reverse is true 
—a bad law makes hard cases. 

Epsom. A. H. GALLEY. 


Srr,—I am one of the considerable body of ex-Service- 
men working as a trainee specialist to whom Dr. 
Jewesbury refers in his letter of Jan. 10. 

My vote will be influenced not only because I consider 
the policy of a whole-time salaried service bad for 
medicine in general but more particularly because I have 
no right of appeal to an independent court against an 
unfair ministerial decision; and any contract I sign 
may be subsequently altered by the Minister in a 
unilateral way after an initial period of two years. The 
implications of this for the young specialist are not fully 
realised. 

The use of a veiled threat, that I may jeopardise my 
future income by voting according to my principles, is in 
my opinion wholly immoral and makes me even more 
suspicious of the scheme. 


St. Bartholomew’s Hospital, London, E.C.1. W.. CooPER. 


Srir,—A minority of doctors within the British Medical 
Association views with misgiving the success of the 
council’s campaign to defeat the intention of Parliament 
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by a refusal of service. It is felt that the present plebiscite 
is designed to strengthen resistance to the Minister rather 
than to ascertain the possibility of a working agreement 
being reached by July. 

To reflect the truth, a plebiscite is best prepared 
by independent statistical experts, as was that of 1944. 
This questionnaire showed more than one-third in favour 
of basic salary, plus capitation fee, and more than half 
expressed their opinion that the measure of direction 
proposed was reasonable and that the sale of ,practices 
should be abandoned. It is deplorable that political 
feeling should have so largely undermined the codperation 
that might have been forthcoming from those who hold 
that the success of this service is of greater moment than 
immediate political victory. 

Unity of the profession will be impossible while the 
council uses its great powers to withhold from the 
nation a social amenity that, broadly speaking, has 
the approval of all political parties and of the great 
mass of the people. 

The public and the minority within the profession 
have a right to know the minimum amendment of the 
Act that would enable the majority to accept service. 
A great effort on both sides should be made during the 
coming months to bridge this gap and to avert a conflict 
between a liberal profession and the people it has always 
served so well. 


Barnstaple. R. M. J. HARPER. 





Obituary 
ARTHUR CHARLES DOUGLAS FIRTH 
M.A., M.D. CAMB., F.R.C.P. 


Dr. Douglas Firth, consulting physician to King’s 
College Hospital, was educated at Harrow and at Trinity 
College, Cambridge, where he graduated B.A. in 1901. 
He continued his medical training at St. Thomas’s 
Hospital, taking his B.cHTR. in 1909, his M.B. two years 
later, and his M.D. in 1914. -During the 1914-18 war, 
though dogged by ill health, he served in the R.A.M.C., 
with the rank of captain. 

Shortly before the war Firth had been appointed to 
the staff of the London Chest Hospital, and on his 
return to civilian life he began his medical career in 
earnest, soon joining the honorary staffs of the Royal 
Free Hospital and the Royal National Orthopedic 
Hospital. Always interested in children, in health or 
sickness, he also served for many years the Victoria 
Hospital at Chelsea. He resigned from the Royal Free 
on his appointment to King’s College Hospital in 1919, 
and in the following year he was elected F.R.C.P. 

At King’s his enthusiastic and unselfish work quickly 
won him a place in his adopted school. Keenly interested 
in the students, their work and games—he seldom missed 
a rugby match—he also gave much time and care to 
the health of the nursing staff, and he took great interest 
in their tuition. His shrewd judgment made him much 
in demand as an examiner; many a nervous candidate 
may unknowingly be a debtor to a quick appreciation 
of difficulties and a sympathetic understanding which 
helped him to pass the ordeal. Firth also showed these 
qualities as censor (1940-42) and senior censor (1945) 
at the Royal College of Physicians. A swift grasp of 
the essential point and a correct appreciation of values 
made his opinion sound in assessing candidates for 
life assurance, and he acted as principal medical officer 
to several companies. He did not write much on modern 
medicine but was greatly interested in general and 
medical history. One of his most delightful essays was 
on the first case of disseminated sclerosis described in 
English by the patient. himself—The Case of Augustus 
d’Este—published in the Proceedings of the Royal Society 
of Medicine in 1941. 

Of his service to the hospital C. F. T. E. writes: 
‘“‘ Kindliness and loyalty to his colleagues were the 
hallmarks of Firth’s character. He was never heard to 
say an uncharitable word of anyone; criticism was 
always tempered with a humorous touch or quaint turn 
of fancy that dispelled any hint of severity. Full of 
those little unnamed unremembered acts of kindness, 
he was always ready to do a good turn or lend a helping 
hand. Keenness and conscientious thoroughness were 
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the mainsprings of his work, and as a clinician his 
instinct was sure and quick, while his sympathetic 
insight won him the devotion of many a ‘ poor old 
dear’ at outpatients or in his wards. Widely read, 
and well versed in literature and history, a lover of 
nature, the mountains, and wild things, he could always 
enliven his teaching and illuminate his conversation 
with the charming allusions of one who was a countryman 
at heart.” 

C. N., a former student, adds: ‘‘ Though he was not 
a great scientist, Dr. Firth was a good doctor and a good 
teacher. He loved the practice of medicine, and found 
a lasting delight in the application of his own power to 
diagnosis and to the treatment of the individual patient. 
And he enjoyed teaching the ordinary student, grounding 
him in that same technique of history-taking and 
physical examination which he applied so well himself. 
He was at his best on the ordinary case, which is so 
important in the examinations and in the daily routine 
of medical practice, the kind of case which the conscious 
intellectual so soon seems to find dull. He taught simple 
medicine with interest and care, providing exactly what 
the undergraduate student most needs, showing how 
interesting and important the simple things are, and so 
laying the foundation on which advanced scientific 
teachers could build. He also kept in the forefront 
the patient as a person, rather than as the physical 
vehicle of disease. The laboratory and the post-mortem 
room were of less interest to him than the bed, and the 
bed was not more interesting than the outpatient depart- 
ment. He had a great modesty: he never suggested 
that the more modern attitude to medicine was less 
important than the more conservative, and he never 
preached, or propounded explicitly his own approach : 
he just taught it in a straightforward manner. What 
Dr. Firth taught was important, and he knew that it 
was. He was a doctor, not a medical practitioner.” 

When he left King’s in 1945 he returned to Cambridge. 
‘* His old friends there were delighted,’”’ H. R. D. says, 
‘if perhaps they shared the surprise of his London 
colleagues, when they heard that the senior censor of 
the Royal College of Physicians had accepted the post 
of secretary of the Committee for Postgraduate Instruc- 
tion for Demobilised Medical Officers. But doubt, if 
anybody felt doubt, of the wisdom of his decision 
was rapidly dispelled by the vigour and enthusiasm, 
almost youthful, which Firth threw into his new job. 
His experience as a teacher and his sympathy with 
youth made it easy for him to understand the difficulties 
and problems of young men whose clinical training had 
been interrupted by service with the Armed Forces. His 
wisdom and great experience as a physician were at the 
service of all who sought his advice.”’ Shortly after his 
return to Cambridge Firth was elected at Trinity Hall 
into a fellowship in which he found great happiness in 
the society of his friends, both old and new. In all 
college business he took an active share, and he showed 
a special interest in college documents and records, the 
study of which was the favourite occupation of such 
hours as he could spare from his university duties. 

Firth had a very happy family life and spent most of 
his holidays walking with his own four children in the 
Lake District. An expert philatelist, his special interest 
was the collection of ship’s letters, that is to say, letters 
sent home in the early days of our Colonial history 
through the captains of small brigs and sailing ships, 
to be posted and post-marked at small and now forgotten 
ports; He always appeared young and brisk, so that the 
passing years seemed to touch him but little. He never 
complained, in spite of health which was often far from 
good, and a serious illness eighteen months ago was not 
allowed to interfere with his work. He died on Jan. 9 
at the age of 67. . 

Dr. Firth married in 1914 Miss Violet Reeves, who 
survives him with one son and three daughters. 


THOMAS EDWARDS READE 
M.B. BELF. 


Dr. T. E. Reade, of Banbridge, co. Down, who died 
on Jan. 5 at the age of 40, was the elder son of the late 
Adam Reade, principal of Portstewart P.E., School. 
He was educated at Coleraine Academical Institute and 
took his medical course at Queen’s University, Belfast, 








THE | 


where 
residen 
hospita 
bridge 
Ulster 
certify: 
war hi 
for a 
station 
of the 
profici 
of Ro 
clubs. 


Dr. 
Willia 


Minist 
desigr 
key fe 
healtl 
that 
be ou 
conve 
throu 
this 1 
ductic 
Healt 
centr 
local 
centr 
consu 
intere 
that 
consi 
Th 
healt 
whicl 
Cent 


Tube 
with 
* ful 
prov 
publ 
will, 
mak 
puln 
norn 


ther 
. the 

app: 

of a 


inte 
con 
But 
mus 
ords 
be 

dist 
of a 
met 
the 
pul 





his 
tic 
old 
ad, 

of 
ays 
ion 
1an 


not 
20d 
ind 
- to 
nt. 
ing 
and 
elf. 

SO 
‘ine 
ous 
iple 
hat 
LOW 
| so 
sific 
ont 
ical 
em 
the 
art- 
ted 
less 
ver 


hat 
t it 


ige. 
Lys. 
don 
' of 
ost 
uc- 
“oe 4 
sion 
sm, 


vith 
ties 


His 
the 
his 
Tall 
3 in 

all 
wed 
the 
uch 


t of 

the 
rest 
ters 
Ory 
‘ips, 
tten 

the 
“ver 
rom 
not 
n. 9 


who 


lied 
late 
ool. 
and 
fast, 








THE LANCET] 


ohein be diadeinel in 1931. After euaiiieiain he held 
resident posts at the Royal Victoria and other Belfast 
hospitals. About eleven years ago he settled in Ban- 
bridge and ‘took over the posts of surgeon to the Royal 
Ulster Constabulary and the Post Office, and he was also 
certifying factory surgeon for the district. During the 
war he served as an officer in the Home Guard and 
for a time was civilian medical officer to the troops 
stationed at Gilford. He acted as secretary and treasurer 
of the Banbridge and district medical club. A keen and 
proficient golfer with a handicap of two, he was a member 
of Royal Portrush, Pdrtstewart, and Banbridge golf 
clubs. 

Dr. Reade is survived by his wife, a daughter of Dr. 
William Boyd. 


Public Health 


Health Centres 


IN a message to local authorities (circular 3/48) the 
Minister of Health expresses his belief that properly 
designed and conducted health centres will prove “a 
key feature in the general reconstruction of the country’s 
health services.’’ It is, however, clear, says the circular, 
that any general programme for their provision will 
be out of the question for some time. The alternative— 
conversion of existing buildings—is largely impracticable 
through lack of suitable accommodation; moreover 
this would involve ‘‘a real risk that second-rate pro- 
duction may prejudice the attractiveness of the whole. 
Health Centre conception,’ and it is imperative that 
centres should not be badly started. The date by which 
local health authorities must submit proposals for health 
centres is indefinitely postponed; but where, after 
consultation with the executive council and other 
interests concerned, the local health authority concludes 
that centres are urgently needed, proposals will be 
considered. 

The task of advising on the form and functions of 
health centres is to be allotted to a special committee 
which the Minister proposes to set up as soon as the 
Central Health Services Council is in being. 


Allowances for the Tuberculous 


In November, 1946, a deputation from the Joint 
Tuberculosis Council and other organisations concerned 
with tuberculosis was assured that the Ministry of Health 
‘* fully accepts the view that tuberculosis calls for special 
provision in the interests both of the patient and of 
public health’’; and also that ‘‘ the Assistance Board 
will, it is hoped, be empowered in the new Bill to 
make payments to needful persons under treatment for 
pulmonary tuberculosis on a scale higher than the 
normal scale of assistance applicable to the community 
as a whole.” A memorandum signed by Dr. C. K. 
Cullen, convener of the council’s committee on memo. 
266/T, doubts whether these views have in fact been 
fully implemented by the Bill. 

Section 5 (3) of the National Assistance Bill provides 
that ‘“‘ regulations under this section . . . shall make 
special provision for . . . persons who have suffered a loss 
of income in order to undergo treatment for pulmonary 
tuberculosis.”” At present many patients not covered 
by memo. 266/T are receiving public assistance under 
the poor-law : this assistance is given on a basis of need 
without reference to‘ ‘‘loss of income,’’ and many of 
them have in fact been unemployed for some time before 


. the discovery of tuberculous disease. The new Bill 


apparently excludes these patients from the higher rate 
of assistance. 

Most tuberculosis administrators welcome the Ministry’s 
intention that the higher rate of assistance should be 
conditional upon the patient undergoing treatment. 
But Dr. Cullen points out that it means that the patient 
must submit to arbitrary decisions as to treatment 
ordered by one doctor, and he suggests that it might 
be wise to include some right of appeal. He also 
disputes the Ministry’s wish to restrict the special scale 
of allowances to cases of pulmonary tuberculosis. When 
memo. 266/T was introduced there was an outcry against 
the exclusion from benefit of chronics and of non- 
pulmonary cases. The restriction on chronics has now 
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eile suetied.: As the euuier of adult non- inthinenaan 
cases is small, the cost of their inclusion would not be 
heavy, and it would, Dr. Cullen considers, be outweighed 
by the benefit of the extra safeguard to the health of 
the susceptible family. 


Poliomyelitis and Polioencephalitis 


In the week ended Jan. 10 notifications of poliomyelitis 
numbered 52 (59) and of polioencephalitis 6 (4). Figures 
for the previous week are shown in parentheses. 


Deaths in the U.S.A. 


Figures issued by the National Office of Vital Statistics 
show that 1946 marked a new record low level for the 
crude death-rate in the United States. ‘Phe death-rate 
for the year was 10-0 per 1000 population, compared 
with 10-6 in 1945 and the previous lowest rate of 10-4 in 
1942. 

During 1946 deaths from diseases of the heart increased 
for the third consecutive year, accounting for 30°8% of 
all deaths, compared with 30-3% in 1945 and 29-6% in 
1944. The importance of malignant disease as a cause 
of death continues to grow: in 1946 it accounted for 
13-0 % of deaths. In 1946, as in 1945, record low figures 
were reached for deaths from pneumonia and influenza. 
and from tuberculosis; deaths from pneumonia and 
influenza were 8-9% fewer, and from tuberculosis 3°8% 
fewer, than in 1945. From 1945 to 1946, although the 
number of births increased approximately 20%, the 
number of deaths from diseases of pregnancy, childbirth, 
and the puerperium decreased 9-1 %. 

The five leading causes of death in 1946 were diseases 
of the heart, cancer, intracranial lesions of vascular 
origin, nephritis, and accidents other than motor-vehicle 
accidents. This is the first year in which pneumonia and 
influenza (combined) have not figured in the five leading 
causes. 





Diary of. the Week 


JAN. 25 To 31 
Monday, 26th 


— COLL2&GE OF SURGEONS, Lincoln’s Inn Fields, W.C. 

P.M. Mr. H. Jackson Burrows: Static De ne Bake of the 
‘oot. 
ROYAL Socretry oF ARTs, John Adam Street, W.C.2 
4.30 p.M. Dr. C. H. Andrewes, F.R.S.: Common Cold. 
lecture.) 

INSTITUTE OF LARYNGOLOGY AND OTOLOGY, 330, Gray’s Inn Road, 

W.c 


2PM. Mr. W. M. Mollison : 


Tuesday, 27th 


ROYAL COLLEGE OF SURGEONS 

5 P.M. Mr. Roland Barnes: Brachial tw 'gg =? nee 
LNsTrTU TE OF DERMATOLOGY, 5, Lisle Street, 
5 P.M. Dr. Hugh Gordon: Sclerodermias. 


Wednesday, 28th 


ROYAL COLLEGE OF SURGEONS 
5 P.M. } H. Young: 
Pelvic Joints. 
INSTITUTE OF = Ae Y 
4.30 p.m. Mr. V. BE. Negus: 


Thursday, 29th 
ROYAL COLLEGE OF SURGEONS 
5 p.m. Mr. St. J. D. Buxton: 
Shoulder-joint. 
INSTITUTE OF DERMATOLOGY 
5. P.M. Dr. G. B. Mitchell-Heggs : 
Virus. 


Friday, 30th 


ASSOCIATION OF CLINICAL PATHOLOGISTS 
9.30 a.m. (St. Mary’s Hospital, W.2.) Scientific meeting. 
ASSOCIATION OF INDUSTRIAL MEDIC AL OFFICERS 
5.15 Pim. (London School of Hygiene, Keppel Street, W.C.1.) 
Dr. C. M. Fletcher: Coalminers’ Pneumoconiosis. 
LONDON CHEST HospITa, Victoria Park, E.2 eee 
5 P.M. Dr. E. H. Hudson: Selection of Cases for Artificial 
Pneumothorax. 


Saturday, 3ist 
MEDICAL SOCIETY FOr THE STUDY OF VENEREAL DISEASES 
2.30 p.m. (11, Chandos Street, W.1.) Dr. J. Purdon Martin: 
Neurosy philis. 
ASSOCIATION OF CLINICAL PATHOLOGISTS 
9.30 a.m. Scientific meeting continued. 
ASSOCIATION OF INDUSTRIAL MEDICAL OFFICERS 
10.30 a.m. Prof. E. J. King, p.sc.: Silicosis. 


(Cantor 


Headache. 


Derangements of Lumbar Spine and 


Larynx. 


Fractures and Dislocation of the 


Dermatoses due to Filtrable 
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Notes and News 





THE MINISTER AND THE B.M.A. 


SpEakina at Pontypridd last Saturday, Mr. ANEURIN 
BEVAN, Minister of Health, said that on the merits of the 
Health Service Act “‘ the atmosphere is charged with partisan 
feeling.”” He would later make a statement in the hope of 
creating a better sense of proportion in the minds of those 
who would be responsible for making the Act a success. 
He urged doctors in the meantime not to be influenced too 
much by the utterances of ‘‘ a few persons who claim to be 
speaking for the whole profession.” The statement he had 
already made, which had been circulated to all doctors, 
should be read as dispassionately as possible. “‘ Do not allow 
your minds to be inflamed or your judgment to be distorted 
by slogans which are addressed to your emotions and not to 
your intelligence. Keep in mind that the emotions of the 
moment will pass, but that the obligations to provide an 
efficient health service for the British people will be 
permanent.” 


Mr. Bevan continued : ‘* The Health Act will start on July 5; 
that is*the will of Parliament, and Parliament, after all, is 
still the supreme authority in Britain. The new health service 
ean be launched smoothly and harmoniously in the best 
interest of the people whom it will have to serve, or it can be 
launched stormily, surrounded by prejudice, poisoned by 
misrepresentations, and fragmented by partisan passions. 
The responsibility for deciding between these two rests largely 
with the profession. Parliament has spoken; the country now 
awaits and expects the coédperation of the medical world.” 


In reply, Dr. Guy Darn, chairman of the council of the 
British Medical Association, issued a statement denying 
the charge that the medical profession is defying Parliament. 
In imposing on the Minister the duty of introducing a compre- 
hensive health service, Parliament must have expected that 
he should conduct himself in such a manner'as to secure the 
coéperation and- goodwill of those concerned, who believe in 
a comprehensive health service as much as he does. Parlia- 
ment had imposed no obligation whatever on doctors to 
join the service ; Mr. Bevan himself had explicitly admitted 
that the profession was free to enter or stay out, as it chose ; 
he had also admitted that doctors, like other workers, had 
the right to make up their minds collectively. Why did 
the Minister’s supporters in the press continually raise untrue 
and malicious charges of sabotage ? ‘‘ Reasoned criticism 
—however violent—of B.M.A. policy is one thing, but 
damaging and malicious imputations of this kind are another 
matter, and we are watching the situation closely.” If it was 
partisanship for the medical profession to stand for the 
freedom which was the public’s as well as its own, then it 
was guilty of partisanship : if it was prejudice to stand for a 
principle—the integrity of medicine-—then it was guilty of 
that too. 

THE NATION AND THE FAMILY 


Ir the foundations of good citizenship are best laid in the 
family, it follows that broken homes mean poor citizens. 
Nowadays the numbers of marriages which break down are 
increasing. Dr. J. D. Kershaw, in a recent book,' joins the 
Denning Committee in approving the work of the Marriage 
Guidance Council; and Mr, C. E. A. Bedwell, in discussing 
this book,? points to the work done by the Peckham Health 
Centre in fostering the full development of family life. Apart 
from the opportunities it gives all members of the family 
to meet their contemporaries and to enjoy an active social 
life with them, the centre encourages a natural and unself- 
conscious attitude to maternity: the pregnant mother takes 
part in the life of the centre, enjoys herself in the swimming- 
bath, and shares in social activities without embarrassment. 
She is encouraged to have her; child at home, if possible, 
rather than in hospital; and” Mr. Bedwell considers that 
this gives the child the best start, for both father and mother 
combine to produce the right emotional environment, and 
since the mother is more confident and at ease in her own 
home than in hospital, she is better able to feed the child. 

Among other things, Mr. Bedwell discusses the influence 
of boarding-school education—now open to larger numbers— 
on family life and on the development of the child. The 
Curtis: Cc ‘ommittee came down heavily on the side of the 


° An Approach to Social : Medicine. London, 1946. 
2 Quarterly Review, January, 1948, p. 56. 


NOTES AND NEWS 


{[san. 24, 1948 





foster home as against the institution for the child deprived 
of a normal family life; and it may well be asked, ‘* Why 
take a child from a normal family and put him in a residential 
institution for two-thirds or more of the year?” Apart 
from the answer that there are institutions and institutions, 
it seems possible, as Mr. Bedwell suggests, that the two 
experiences are complementary: those who have a natural 
family life profit by the discipline and group life of the 
institution, just as purely institutional children would profit 
by periods in the freer more responsible environment of the 
family. 


FUTURE OF PHARMACISTS’ COLLEGE 


THE Pharmaceutical Society of Great Britain have decided 
that owing to the steady rise in costs they cannot continue 
to maintain their college, founded in 1842. After consultation 
with the University of London, they propose that the college 
should become an independent corporate body governed by 
a council including representatives of the society, the univer- 
sity, the academic staff, and the pharmaceutical profession 
and industry; the college would remain a school of the 
university. The society and the university are now discussing 
a proposal that the latter should take over the building in 
Brunswick Square intended to house the college, on which 
the society have already spent £200,000 and which would 
need twice as much again for its completion. 


HUMAN NEEDS 


EvrERYONE forms his own idea of the conditions for happi- 
ness. Dr. R. D. Lawrence, in a very short book,! sums 
them up as an opportunity to gratify four primary instincts 
—those concerned with  self-preservation, reproduction, 
power, and membership of the herd. Self-preservation, 
perhaps, goes without saying: for certainly a condition of 
human happiness is that one should be alive to enjoy it. When 
James Stephens’s philosopher asked Meehawl MacMurrachu 
how he knew it was no fun being dead, Meehawl replied, 
“IT know well enough”; and his conviction is widely 
shared. On the subject of power Dr. Lawrence usefully 
reminds us that power can be enjoyed just as much when 
exerted on things rather than people: the moral seems to 
be more hobbies for dictators. He attaches a good deal of 
importance to gratification of the sex instinct, with its natural 
outcome, the family. His chapter on the herd instinct 
inevitably owes much to Wilfred Trotter, and deals with the 
strong influence which the opinion of the herd exerts on the 
individual, whether he rebels against it or conforms. Dr. 
Lawrence sees in this instinct, however, the hope of a better 
understanding between races in the future. ‘ Even during 
wars,” he points out, ‘“‘ there are moments of realisation that 
individuals in enemy herds are the same flesh and blood, the 
same in suffering and pain. This augurs that national 
isolations and prejudices may not raise everlasting bars of 
race and colour (I feel them myself) against international 
sympathy and practical coéperation.” 

Mental and spiritual aspects of happiness he polishes off 
in ten pages. “Some fixed religious belief (explanation of 
life), he says, “is necessary to most men to provide the 
comfort of a finality which they crave.’’ This seems rather 
a circumscribed view of the hunt for truth which has occupied 
philosophers and mystics, no less than scientists, through the 
ages; and despite his friendly proposal—‘ let us agree to 
differ ’—the reader is left with a rebellious feeling that there 
is more to the higher ranges of human thought than just that. 

In a last chapter Dr. Lawrence makes some concrete 
proposals. Self-preservation must be made possible by 
planned sharing, and the assurance of bodily security. A sense 
of power can be experienced in games and sports, in con- 
trolling nature and physical objects, and in all creative 
pursuits. His plans for the family have been more difficult 
to formulate, for though he believes that “those who 
intimately care for and bring up children are the richest in 
humanitarian feeling,” he also thinks that family life does 
not suit many men, and some women and children ; which 
seems to leave us much where we are at present. His plea 
for “a different sex and family convention ”’ is perhaps too 
vague to be helpful. The herd instinct, however, he feels, is 
fully gratified in the institutions of democracy, which allow 
of personal freedom in a framework of social order and 
codperation. 


1. Happiness and ‘Our Instincts : a " Doctor's View of Human 
Needs. London: C.&J.Temple. 1947. Pp.71. 48. 6d. 
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LONDON REGIONAL PSYCHIATRISTS’ ASSOCIATION 


An informal committee of psychiatrists in the North-west 
Metropolitan hospital region met early last year, under the 
chairmanship of Dr. W. J. T. Kimber, medical director of 
Hill End Hospital and Clinic, St. Albans, to discuss sorne of 
the main psychiatric needs of the region. "Five small working- 
parties prepared reports on: (1) adult outpatient services, 
(2) child-guidance services, (3) mental hospital accommodation, 
(4) mental deficiency, and (5) postgraduate training in 
psychiatry. The reports have been printed and are being 
circulated to all psychiatrists who expect to be employed in 
the organised psychiatric services of the region. The informal 
group has proposed that its activities should now be continued 
by @ more comprehensive association of psychiatrists from 
the region, and the mental-health subcommittee of the 
regional] hospital board has welcomed this proposal. A meeting 
is therefore being held on Wednesday, Jan. 28, at 4.30 P.M., 
at the London School of Hygiene and Tropical Medicine, 
Keppel Street, W.C.1, to discuss the formation of such an 
association and its representative committee. Any psychiatrist 
in the region who has not yet received a copy of these reports 
along with the notice of the meeting should communicate 
with Dr. J. D. Sutherland, 2, Beaumont Street, W.1. Others 
may obtain the reports at 5s. per copy. 


QUININE 

Mrs. Duran-Reynals’s book ! is not a large one but is packed 
with interest. The historical element is interwoven with the 
grim facts of the long quest for a remedy for malaria. Man’s 
failure against that enemy was partly the result of working 
against his own salvation : so often he builds only to destroy. 
This book passes in review, from Hippocrates onwards, the 
leaders of medical thought as actors in a story of human 
blindness and prejudice—as it seems today. Only in the 
‘ 17th century did the medical profession begin to evince a 
tepid interest in this strange and seemingly almost universal 
plague, and even the great Sydenham appears to have taken 
evasive action rather than commit himself as to its cause and 
treatment. At that stage a glimpse of the light was given to 
the physicians of the time but they turned aside. It was 
left to the missionary, the botanist, and the explorer to drag 
from the jungle the secret of the fever bark. Among these the 
Count of Chinchon, the Cardinal de Lugo, and the tragic 
Nutis will ever be held in honour, though their original portion 
was frustration and obloquy. Mrs. Duran-Reynals tells her 

tale with skill and realism, and does not spare her readers. 


MIDWIVES TODAY 


WE are as short of midwives as of nurses, but for different 
reasons. Nurses are lost in large numbers during training, 
midwives after qualifying; and while we cannot attract 
enough girls to fill training places for nursing, we have scarcely 
enough places for those who seek a full midwifery qualification. 
The report * of the Central Midwives Board for 1947 notes 
that the “first certificate,’ awarded to State-registered or 
sick children’s nurses on their passing the first examination 
of the board, is required by those who intend to take a health 
visitor’s training, or an overseas nursing appointment, or who 
wish to seek promotion in the higher fields of nursing. In 
1946—47, 3486 candidates were successful in the first examina- 
tion, the highest number ever recorded. Of the 2155 
candidates for the second examination, during the year, all 
but 221 were State-registered nurses. 

Some 60% of midwife teachers responsible for the theoretical 
and practical training of pupil-midwives hold the midwife 
teachers diploma of the board, or its equivalent, and it is 
hoped that in time all teachers will be qualified in this way. 
The standard of candidates presenting themselves for the 
diploma course is not high, on the whole, but the quality of 
those passing is ensured by a large percentage of rejections. 
Candidates train on their off-duty days, under great difficulties, 
travelling to the nearest centre where a non-residential 
course is held, and often paying their own expenses. The 
board rightly hope to establish residential courses, enabling 
prospective midwife teachérs to live for a time in an atmo- 
sphere of teaching. These training institutions, they consider, 
should be associated with a university. 

About 4600 midwives have a certificate of proficiency in 
the administration of gas-and-air analgesia issued by a 


1. The Fever Bark Tree: the Pageant of Gateine. 
DURAN-REYNALS. London: W.H. Allen. 1947. Pp. 251. 8s. 6d. 

2. Published for the Board by Spottiswoode, Ballantyne & Co., 
1, New Street Square, London, E.C.4. Fp. 23. 
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training institution before Senunt, 
the board have issued their own certificate to candidates 
who pass a test. Up to March 31, 1947, this certificate had 
been granted to a further 1835 midwives. All the 110 first- 
period, and 74 of the 94 second-period, training-schools are 
now approved to give instruction in this form of analgesia, 
and four types of gas-air apparatus are accepted for the 
purpose: the Minnitt, the Walton-Minnitt, the Amwell, and 
the Jecta. The board have also been asked to consider 
the use of ‘ Trilene’ as an analgesic to be used by midwives, 
and of the Chassar Moir attachment to the Minnitt apparatus, 
which permits the patient to take two or three breaths of 
pure nitrous oxide. They have asked the Royal College of 
Obstetricians and Gynecologists to report on both these 
methods. 


BLOOD TESTS OF FRENCH ARMY RECRUITS 


For the past two years all conscripts to the French Army 
have been subjected to routine bleeding on joining the Service ; 
the blood is grouped and tested for rhesus factor and syphilitic 
infection, and the residue converted into dried plasma. At 
the Laboratoire de Percy, Clamart, near Paris, up to 300 
recruits are examined each day. They sit on couches against 
a wall, with their left arms placed through apertures in the 
wall. The operating-room, which is virtually sterile, is 
sunk below thé level of the couches so that the subjects’ 
arms are on a level with the operator’s eyes. The bottles 
into which blood is withdrawn are agitated mechanically 
on a moving stage. The blood is submitted to micro MKR II 
(tube method), Kahn, and Kolmer Wassermann - tests ; 
checked by quantitative 
Kahn and Wassermann tests, and by the Kline diagnostic 
test. Many of the blood samples are sent from a distance. 
With 0-5 ml. of blood taken from the finger or ear it is possible 
to do micro MKR II, Kolmer Wassermann, and Kline tests. 
Spurious positive results have been recorded with the MKR II, 
but with no other test, about ten days after vaccination. 
Grouping sera are dried and put up in ampoules. Although 
plasma is extensively used for resuscitation, homologous 
serum hepatitis, as a fatal disease, seems to be unknown. 


PHARMACEUTICAL RESEARCH 


THE establishment of a Pharmaceutical Research Council 
to guide pharmaceutical research and to collaborate with 
the Medical Research Council on the presentation or quality- 
control of drugs was advocated by Mr. A. G. Fishburn, Pu.c., 
in an address to the Pharmaceutical Society on Jan. 15. 
In the development of penicillin, he said, it was at first 
doubtful whether pharmacists were to handle the drug at 
all, and formulations and assay processes were developed in 
an extremely erratic manner. Only by the publication of 
provisional B.P. monographs was it possible to introduce 
some rationalisation ; and even now methods of assay, and 
hence stability data, were lacking for several preparations. 
The only official guidance in the initiation of research work 
hail been the publication by the British Pharmaceutical 
Conference of a research list containing some thirty or forty 
problems deemed worthy of investigation. Even this was 
discontinued in 1939 and replaced by a system through 
which research-workers could obtain advice on the choice 
of subject by application to the conference. This system 
seemed faulty in that it did not provide the necessary positive 
stimulus to pharmaceutical research, with the result that 
many potential research pharmacists migrated into chemistry 
or biology. 


Queen’s University, Belfast 
On Dec. 19 the following degrees were conferred : 


M.D.—G. T. C. Hamilton (with high commendation); R. F. L. 
Logan, Agnes J. A. Maybin (with commendation); A. S. Boyd, 
phe G. F. Gibson, D. G. F. Harriman, John Lightbody, Joan L. T. 

Logan, T. C. T. McFetridge, Kathleen G. McKee, . Millar, 
T. 8S. Wilson. 

M.B., B.Ch., B.A.O.—Iris Y. B. Hamilton, 7 A. Lynas, 
John Mc Keivey (with second-class honours) ; G. H. 1. Anderson, F. 8. 
Black, Wilmert F. Brown, Gladys M. Caskey, x. 8S. Clenaghan, 
S. J. Cupples, K. E. ‘Donnan, Harriet E. Faris, J. K. Fulton, N. E. 
Gordon, W. J. Gourley, T. M. Hanna, T. P. Herriott, Godfrey 
Hinds, T. O’H. Johnston, J. C. Keenan, D. B. Kerr, E. Dgf' Knox, 
James Kyle, J. N. Lewis, Leo McArdle, J.G. McAuley "! S. . McCann, 

. R. MeCrea, E. P. McGrath, J. A. Mc Neilly, M. J. ‘ee Sorley, 
Stanley Mercer, R. J. Millar, T. J. M. Monteith, pt Mulholland, 
J. F. Mullan, Mary C. T. Mullan, T. J. M. Myles, E. J. E. Parker, 
B. J. Reubin, Frances L. J. Robinson, H. G. Il. Shanks, H. W. H. 
Shepperd, H. H. Sloan, Robert ene EB. J. Thompson, Ze 

- Tomb, G. H. Williamson. 


Thompson, Irene M. Thompson, J. J 
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ONE dentifrice 
TWO defences 



































CLEANS TEETH THOROUGHLY 


Phillips’ Dental Magnesia is made to a 
balanced formula. Its regular use keeps 
the teeth scrupulously clean and en- 
courages a healthy condition of the 


THE CHAS. H. PHILLIPS oral tissues. 


CHEMICAL CO LTD., 
i, WARPLE WAY, 
LONDON, W.3 


COMBATS MOUTH ACIDITY 
Phillips’ Dental Magnesia is the only 
toothpaste containing *‘ Milk of Mag: 
nesia,’ which is recognized by the pro- 
fession as the most effective medium 
for controlling ora! acidity. 


















































i ** Milk of Magnesia’ ts the trede mark of Phillips’ preparation of magnesi 
j 
(RE RRR 
; * 
4 . 
| Infant Feeding— Ribena therapy 
| The Logical Approach ° ki di ti 
: Nature has provided for the human infanta milk of specific In Ss In con 1 10nS 
{ composition and having clearly defined characteristics. A * . 
; Consequently, it is logical to conclude that a satisfactory That vitamin C has some beneficial effect on the 
i substitute for human milk should conform as closely as health of the skin appears certain from the good 
i ——_ to the nee ib apt a ar milk. results obtained in various skin disorders. Cases of 
is S rat / 

f i ceeh tae sa: sieiniems ene acne rosacea, for example, have been reported to 
i a clear up following a course of ‘ Ribena’ Black- 

HUMAN MILK 1334 6.9 currant Syrup. In allergic skin manifestations a 
eo ga a, - dietary of green salad, supplemented with ‘ Ribena,’ 
OTEIN The composition of the protein of H ised . a8 : : 
. Trufood is adjusted ‘to approximately ro poten por of often proves effective. Clinical tests have indicated 
casein and soluble protein. that Ribena has been of some value even in psoriasis, 
1 FAT The fat is presented in te form of a finely diffused ‘perhaps because of its content of vitamin P. 
. | LACTOSE i : , 
aT fous Wate ds eel ee oat Ribena Blackcurrant Syrup has a high degree of 
7 CRD ae Powder is produced by the spray acceptability and is well tolerated even in cases 
‘ process reconstitution wi water prese: Sed, : ; : ° 
* closest possible approximation to human milk, 4 m vee the aa ‘® yan eg mg os 
| isorder. e vitamin content 0 bena : is 
¥ ) mis * : : . 
PP tag Nat «le standardised at 20 mg. per fluid ounce, with which 
; 150 mg. Calcium 320 1.U. Vitamin D are associated other 
4 150 mg. Phosphorus 
4 146 Calories factors of the natural 
iM Enquiries to be addressed to :— — = precise 
: TRUFOOD LIMITED (Dept.L.22 ctions have not yet 

BEBINGTON. =p auubiee been clearly established. BLACKCURRANT SYRUP 
TRUFOOD PRODUCTS OF REPUTE—— H. W. CARTER & CO. LTD., THE OLD REFINERY. BRISTOL 2 
ee (SESE SESE ESSE UE SSE EEE EEE Ee 
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The Scholl Manufacturing Co Ltd 182/204 St John Street London EC! 


After the 
active stage... 


Many doctors send foot cases to Scholl, 
including rheumatoid arthritis patients after the 
acutely active stage has passed. We keep careful 
case records, and we welcome medical interest 
in our work. 

This X-ray shows the characteristic effect 
of rheumatoid arthritis on a patient’s metatarsal 
and inter-phalangeal joints. In this case we 
fitted suitable light-weight arch supports, made 
to plaster casts of the feet, to equalize weight- 
bearing and remove pressure from sensitive 
points of the feet. 

The rheumatoid arthritis began by attacking 
the small joints of hands and feet. It was after 
essential medical treatment for the toxic consti- 
tutional condition that the doctor gave the patient 
a personal note of introduction to the nearest 
Scholl Depot. We have branches throughout 
the. country, 








dudioation’ 
‘ENDRINE’ 


When head colds and catarrh are 
present ‘Endrine’ will effectively 
relieve nasal congestion. The vaso- 
constrictor action of the ephedrine 
promotes easy breathing and the oily 
base soothes inflamed surfaces. 


‘Endrine’ is supplied in 
three varieties : 


‘Endrine’ 
‘Endrine’ Mild 
‘Endrine’ Isotonic 





ce ne age: 


PORE OO MR Ve 
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Fa OE AGP Te, Cow. 


ee eRe ed ated 


here pore ve Lc ease 


The Original and 
| only genuine Chlorodyne 
used with unvarying success 
. by the Medical Profession 
in all parts of the world 
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First 
Choice 


HEN the indications are for a 

mild antacid and laxative a 
primary choice is Dinneford’s Pure 
Fluid Magnesia. 

Consisting of Liquor Magnesii 
Bicarbonatis 2.9°%, w/v, this reliable 
and traditional recommendation of 
the family Practitioner is of value not 
only for the infant but also for the 
1 delicate adult. 


za Dinnefords 


| PURE FLUID GNESIA 
a 








| 




















WHEN PRESCRIBING CHLORODYNE 


medical men should be 
particular to specify 








CHLORODYNE 








for over 100 YEARS 


Always insist on 
‘‘Dr. Collis Browne’s’’ 


THERE IS NO SUBSTITUTE 


Collis Browne 











DOCTORS! 


Save Office Work 


Essentials To Cut Down 
Routine 


HE AVERAGE DOCTOR doesn’t want 
elaborate correspondence-cabinets. (They’re 
hard to come by anyway.) 


But every doctor needs somewhere to keep 
his correspondence and records. 


There is a Shannon unit that fits neatly 
on to any desk, side-table, or other convenient 
place. It is inexpensive and handy. Complete 
with all the necessary triply-strong suspended 
(on metal) folders it costs very little. Yet it 
controls the doctor’s correspondence safely and 
will last for many years. 


Most doctors would find this Shannon 
unit invaluable in simplifying routine. 


Then there are the ready-printed visible 
Case-history and Accounts Records which control 
the history of every patient, give visible indica- 
tion of impending visits, warnings of confine- 
ments, indications of cases to watch... . These 
too cut down the time spent on routine and help 
the doctor to control his practice as rigidly as 
any business or professional man. 


Hundreds of doctors rely on these Shannon 
systems to keep close control of their multi- 
farious activities. Why not you? 


Just write “Send Records” on your card 
or letterheading and post it to The Shannon 
Limited, of 147, Shannon Corner, New Malden, 
Surrey. You will receive full details of all the 
above by return—plus specimen Case-history and 
Accounts Records, free and without obligation. 


hanna ' 


SOLVE THOSE SEARCHING PROBLEMS 
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tacdecl ty 


CWC COL. ttJECK 


PHILIPS D.X.4. 


Four Valve Generator 


THE MOST ADVANCED DIAGNOSTIC 
X-RAY UNIT IN USE TO-DAY 
BRITISH MADE THROUGHOUT 


Please write for fully detailed Specification 


S PHILIPS 

















ELECTRICAL 


LIMITED 





X-RAY DEPARTMENT, 


CENTURY HOUSE, 


SHAFTESBURY AVENUE, LONDON. W.C.2 


(223A) 





Sound Reasons Way- 


It isa neat, compact, light- 
weight Appiiance with 
mary well-considered 
safety ideas ; affords con- 
stant, reliable, automati- 
cally adjusted pressure ; 
allows for absolute free- 
dom of movement, unusual 
comfort, plus day and night 
wear. A patent ‘ Hook- 
on’ buckle affords free and 
“easy removal or replace- 
ment of the Appliance 
without altering the ad- 
justment and any part can 
be purchased separately 
when it becomes worn. 





Nearly a million sat- 


isfied wearers and 
over 6,300 Medical 
Practitioners testify 
to its genuine worth 





BROOKS APPLIANCE CO., LTD. 
(378 E) 80, CHANCERY LANE, LONDON, W.C.2 











QUEEN 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 

A complete range of toilet preparations 
se free from Orris in any of its forms 
cr other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics, 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/é tablet 
(1 Coupon). 
BOUTALLS LTD., 
London, W.C.1. 


MEDICAL CORRESPONDENCE COLLEGE 
19, Welbeck-street, London, W.1 
Provides COACHING for = medical examinations : 
| D.P.M., a6 host D.L.O., D.C.H., D.M.R.D. and D.M.R.T., 
M.R.C, P., F.R » M.D. thesis, and all qualifying examina- 
| tions by a stat < of highly qualified Tutors, Honoursmen, and 
Gold Medallists. Complete Guide to Medical Examinations 


| sent free on application. Applicants should state in which 
qualification | they are interested. 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know your 
requirements if you wish to EXCHANGE as 
we may be able to help you. 
DOLLONDS (L) (€std. 1750) 
428, STRAND, = w.c2 
: TEMple Bar 2775 
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150, Southampton Row, 





D.A., 
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Telephone : HOLborn 1342 
ASSOCIATED CLINICAL AND 
ANALYTICAL LABORATORIES LTD. 
Staple inn Bulldings (South), 335, HIGH HOLBORN, LONDON, W.C.1 
CHEMICAL ANALYSES 
CLINICAL EXAMINATIONS 








ECCLESFIELD, STAPLEHURST, KENT 


Home for the care and cure of Alcoholic cases (ladies), 
Fine mansion. 100 acres. Successful treatment. Catholic 
ehapel on estate. 

For terms apply to Stater Superior (Staplehurst 281) 


THE PSYCHONEUROSES & NEURASTHENIA 


BOWDEN HOUSE 
HARROW-ON-THE-HILL 








Diagnostic Week. All patients spend the first week of their 
— pR- Undergoing @ careful investigation. Chnical, pathological, 
are used as routine, and cach patient 


or The patients come in with no commit- 
ment on either side for turther treatment. 


Those who are anxious to remain, and appear to the staff to be 
suitable, undergo intensive psychotherapy as before. The fees 
for this are 12 to 20 guineas a week, inclusive of regular specialist 
treatment. 


Medical Director: H. Cricuton-Miiier, M.A., M.D., F.R.C.P. | 
Deputy Dwector: Grace H. Nico.e, M.A., M.B, 

Assistant Psychiatrist: W.A.H. Stevenson, B.A., B.M., B.Ch. 
Consulting Physician: J. Barriz Murray, M.A., = Mace 
Warden: Miss Winirrep Suerwoop, S.R.N. ; 





H. M. BENTLEY & PARTNERS 


SACKVILLE HOUSE, 40, MECAGELY, w.l 


offer the Medical Profession their ialised 
and overhaul service for all makes of cars 





Cars are collected and delivered and a replacement can be provided 


Telephene our Service Dept. at:— 
22-23, Grosvenor Crescent Mews, S.W.i (SLOane 3094) 








Apply : Medical Superintendent 


WONFORD HOUSE, EXETER 





A REGISTERED HOSPITAL FOR THE TREATMENT OP 


MENTAL DISORDERS OF THE EDUCATED CLASSES 


Cases under certificate, voluntary and temporary patients, 
received for treatment. Modern methods of treatment available, 


Terms moderate 
Tel. : Exeter 2642 





CITY OF LONDON MENTAL HOSPITAL 


Near DARTFORD, KENT 


Ladies and Gentlemen | received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 


at a weekly fee of £3 3s., and upwards 











MALLING PLACE, KENT 


For LADIES and GENTLEMEN of Unsound Mind 


Terms moderate Apply to Resident Medical Superintendent 
Telegrams : ADAM WEST MALLING Telephone: 3102 MaLLIne 











OLD PLAW HATCH, SHARPTHORNE 
SUSSEX 
It has been decided, on medical advice, to open 
the above as an Hotel to cater for convalescents 
Extensive grounds. Dairy produce. 5 miles from East Grinstead 
Inspection and inquiries invited 


K. M. BATTEN 








Telephone : Sharpthorne 17 














CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 


Petogr ams: A PRIVATE HOSPITAL 
FOR THE TREATMENT OF MENTAL DISORDERS 


“Peronous, Loxpox™ 


Telephone? 
Boprszr 4242 (2 lines) 


Campletely detached Villas for mild cases. Voluntary Patients received. Twenty acres of i grounds ; own garden produce. Hard and grass tennis courts, 


patting greens, Recreation Hall with Badminton Court, and all indoor 
immersion baths, shock 
Senior Physician. wuseat 2) JAMES NORMAN, assisted 

by © resident Meiteal Sta@ and visiting Consultants 





therapy, Calisthenics, Actinotherapy, prolonged 


and also modified "insulin treatment. Chapel. 


- An Ilustrated Prospectus giving fees, — are = 
may be obtained upon 





The Convalescent Branch is HOVE VILLA, BRIGHTON, and is 200 ft. above nent 





buildings according to their mental condition. Situated in park 





HAYDOCK LODGE 


NEWTON-LE-WILLOWS, LANCASHIRE 


For the reception and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Menta! and Nervous 
Disorders, Alcoholism and Dryg Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
and grounds of 400 acres. Self-supported by its own farm and gardens, 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. For terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone: Ashton-in-Makerfield 7311. Telegraphic Address : Wootton, Ashton-in-Makerfield. 








CHEADLE ROYAL CHEADLE Trsomsnupanoma cg tov mc fen 


A Registered Hospital for MENTAL DISEASES and its 


sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a y yore ened appointed by 
the Trustees of the Manchester Royal Infirm 

VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. Wales RECEIVED 
For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone : GATLEY 2231 





RUTHIN CASTLE, 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


NORTH WALES 





Narsing, dietetic, massage, x-ray and laboratory departments 


Central heating and a lift te all floors 





Inclusive charges 





Apply SEcRETARY 





Telephone: Ruthin 66 





22 








— al = 




















wT 


ae 





SES. 


NTS 


Tue Lancer] THE LANCET GENERAL ADVERTISER (Jan. 24, 1948 














ST. ANDREW ’S HOSPITAL fentat pisonvens 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.C. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 








This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble; temporary tients, and certified patients 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private 
rooms with pool nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provi 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods : 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including 
—— and Russian baths, the longed immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, 
There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultrayv iolet Apparatus, and a Department for 
Danthepiey: and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological 

research. Psychotherapeutic treatment is employed when indicated. 
MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are s a to the Hospital] from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, patients are given every facility for occupying themselves in farming, gardening, and fruit 


grgwing. 
BRYN-Y-NEUADD HALL 
The seaside heen of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Lianfairfechan, amidst the finest 
scenery in Nerth Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing im the park. 


At all the branches of the Hospital there are cricket grounds, football and hockey age lawn tennis courts (grass and hard 
courts), eroguet grounds, golf courses, and A a greens. Ladies and gentiemen have their own gardens, and facilities are 
provided fur handicrafts, such as carpentry, 

For terms and further particulars nt AP to the Medical Superintendent (TELEPHONE: 2356 and 2357 Northampton), who 
can be seen in London by appointment. 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 


Telegrams: “ Alleviated, London ” Telephone: Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where 
bond amenities of a comfortable home are combined with full investigation and every well-established modern 
tment. 


Terms from £5 5s. weekly. 
Illustrated Prospectus may be obtained from the Physician-Superintendent. 


CLIFFDEN, TEIGNMOUTH 


For the early treatment of nervous disorders and patients needing rest and care 


A well-appointed House with i balconies and ive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres 
In the same grounds, ROWDENS, a comfortable house with lovely views. Privace road to the beach 


There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1100 ft. up for bracing moorland air 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES. M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 


THE OLD MANOR, SALISBURY acti 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 
Extensive Grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
CONVALESCENT HOME AT BOURNEMOUTH 
standing in 12 acres of ornamental grounds, with separate villas, tennis courts, etc. Patients or Boarders may visit the 
Home by arrangement. 

Ulustrated Brochure on application to the MEDICAL SUPERINTENDENT, The Old Manor, Salisbury 























For treatment of 


CALDECOTE HALL Aicoholism & Neurosis 


NUNEATON, WARWICKSHIRE Beautifully situated country mansion in Warwickshire 


Extensive grounds for the therapeutic occupations 
See Medical Directory, page 2523 





Illustrated Brochure from Resident Medical Superintendent, A. 2. CARVER, M.D., D.P.M. Phone : Nuneaton 2841 
-  STONEYCREST NURSING HOME 
(Established 1922) HINDHEAD, SURREY 
850 feet above sea level, facing South eat 
Medical, Surgical and Convalescent patients received Resident Masseuse 
Apply, Miss D. M. Oliver, S.R.N. ('Phone: Hindhead 577) 
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THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


Terms : acannihy ern. csbaseag 
Full lars from MEDICAL S NTENDENT, COTSWOLD 
SBANATORIUM, CRANHAM, GLOUCESTER. 
Telephone : Witcombe 218! Telegrams : ‘‘ Hoffman, Birdlip ” 


THE MAGHULL HOMES FOR EPILEPTIOS (Ine.) 
HULL, Near LIVERP 
Open Air POE. oa Recreation for Patients, ~owrol Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. School er reps by Ministry of Education. 








FEES—JIst Class (men only) from £3-3-0 per week 
2nd Class (men and women) » £2-20 - 
3rd Class (men and wemen) supported by - 
Public Assi o | fii % 
Ed Cc obs abi. ep « 
Private » 23/6 me 


or further partica) jars senate o— 
0. EDGAR @nisEWwOOD. AC.A., ed  Bechenge Street East, LIVERPOOL, 2 


THE LEAMINGTON CLINIC 


(For Rheumatism and Allied Disorders) 


Royal Leamington Spa. Warwickshire 


This Clinic is now ready to receive patients 


Full Consultant Staff at Royal me Room 
Outpatients Dept. (Tel! 225) 
Inpatients Centre under administration of 
Warneford General Hospital. (Tel. 904) 


This service includes all branches of physical medicine, 
including hydrotherapy, and paspenagions - and radiological 
investigations 


Details from: Spa Manager, Royal Pump Room. Tel. 1017 


CHISWICK HOUSE 


PINNER, MIDDLESEX 
Telephone: PINNER 234 





A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both es. 
A modern country house, 12 miles oo Marble Arch, in 
onsenetire and secluded rene Fees from 10 guineas 
bo inclusive. Cases under rtificate, Voluntary and 
Patients received for treatment. 
DOUGLAS MACAULAY, M. -D., D. P. M. 


Green Lanes, Finsbury Park, N.4 
A PRIVATE HOSPITAL for the treatment of mental and nervous ill- 
nesses. Conveniently situated and easy of access from all parts. 
Six acres of ground, ing bury Park. Voluntary and Tem- 
“ren f Patients received without certification. Insulin Coma Unit. 
a Paychotherapy. Trained Resident and Visiting Staff. 
: STAmford Hill 7866/7 (2 lines) 
Taegrams + : “ Subsidiary, London.’ 
For further partic apply to the Medical Senstionentent, 
ROBERT M. iwhecane hae Member, British Psycho-Analytical Society. 


SPRINGFIELD HOUSE 


Phone: BEDFORD 3417 Near BEDFORD 

For Mental Cases with or without Certificates 

Fees from Six Guineas per week (including Separate Bedrooms 
for all suitable cases without extra charge) 


¥or forms of admission, &c., apply to the Resident Physician, 
CrepRIC W. BowER. — = ail 


INTERVIEWS IN LONDON BY APPOINTMENT 


Vacancies for recent cases only 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and Drug Addiction admitted. General 
amenities of highest standard. Every facility for all forms of 
Seer including insulin and prefrontal leucotomy. Terms 
moderate 

whe sician-Superiniendent: P. K. mn oy M.D., 

.P., D.P.M., Barrister-at-Law. Tel. : binbhes 1900 
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HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental Illness. All forms of 

treatment available. Fees from 5 ens. per week upwards, according to 

requir Vv exist at reduced fees on the 
folomenateten of the patient’ 8s own physician 

Apply to Dr. J. A. SMALL Telephone : Norwich 20080 








UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.C.! 
Over 50 years’ experience 
POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


MEDICAL mr sce gs tte (24 pean 


gratis, along with List of Tutors, &c., o 
" Red Lion Square, London, W.C.1 





to the 
m "Telephone: HOLbers 6313) 











UNIVERSITY OF LONDON 
BRITISH POSTGRADUATE MEDICAL FEDERATION 


REFRESHER COURSES FOR GENERAL PRACTITIONERS * 
JANUARY-JUNE, 1948 


Date No. of weeks Subject Hospital 


26th-30th. . 1 . .Obstetrics and. . Redhill County Hospi 
Jan. Gyneecology tal, Edgware 
23rd Feb.- 2 . General é Royal Northern Hospi. 
5th March tal, Holloway-road, 
ist April- .. Extended. .General : . Hampstead Genera! 
18th June 12 after- Hospital, Haverstock 
noons hill, N.W.3 
sath 24th.. L . -General -Royal Sussex County 
ril Hospital, Brighton 
2éth. 30th. . 1 . .Medicine . .Metropolitan ae. 
April Kingsland-road, E.8 
3rd-7th .. 1 . .Obstetrics and. . Paddington L.C, ©. Hos 
May Gynecology pital 
7th-lith .. 1 . .Obstetrics and. . North Middlesex Count) 
June Gynecology Hospital, Silver-street. 
Edmonton, 
14th-18th. . I . -Medicine . West Middlesex” Count) 
June Hospital, Isleworth 


Fees: 10 guineas for 2 weeks’ course; 5 guineas for 1 week 
and extended courses. Schemes of financial assistance are 
available, subject to certain conditions, for (a) demobilised 
general practitioners, (b) N.H.I. practitioners. 

Applications for places, and further particulars, should b« 
made to the Secretary, British Postgraduate Medical Federation, 
2, Gordon-gquare, W.C.1. They should state if the practitioner 
is applyi ing under (a) or (b) above, or not. 


UNIVERSITY OF GLASGOW 
POST-GRADUATE MEDICAL EDUCATION 


INTENSIVE COURSE IN SURGERY 

An intensive postgraduate course in surgery will be conducted 
from 12TH APRIL to 4TH JUNE, 1948. The Course will consist of 
elinieal meetings, pathological demonstrations, and lectures. 

Fee: 25 guineas. 

Since numbers will be restricted, those wishing to attend 
should make early . oO: to the Director of Post-Graduate 
Medical Education, The University, Glasgow, W.2, from whom 
further particulars may be obtained. 


~ EMPIRE RHEUMATISM COUNCIL 


The Spring week-end course , will ‘be held at The Apothecaries’ 
Hall, Blackfriars’-lane, Queen Victoria-street, E.C.4 ( Blackfriars 
Tube Station), on Friday, Saturday, and Sunday, 12th, 13th, 
and 14th March, 1948. 


LECTURES 
FRIDAY, 12TH MARCH 

4.30—5.30 p.m...Introductory Lecture .. Prof. L. S. P. Dayid 
son, F.R.C.P., F.R.S.E 

5.30-6.30 P.m...Gout ae sa .. G. D. Kersley, Esq.. 
F.R.C.P. 

SATURDAY, 13TH MARCH 

10-11 A.M. . .Osteqarthritis . Ernest Fletcher, Esq.. 
M.R.C.P. 

11.15 A.M.— . Spondylitis eis at be 8. Tegner, Esq.. 

12.15 P.M. 
2-3 P.M. ..-Juvenile Rheumatism... R . “Bonham: Carter, 
and Still’s Disease Esq., M.R.C.P. 
3-4 P.M. ..Non-Articular Rheuma-.. W. 8. C. Copeman. 
tism and Sciatica Esq., O.B.E., F.R.C.P. 
(Se «<a 

1.30 % 30 P.M... Rheumatoid Arthritis .. Oswald Savage, Esq.. 

O.B.E., M.R.C.P. 
SUNDAY, 14TH MARCH 
10-11 A.M. .. Physical Treatment in.. H. A. Burt, Esgq., 


the Rheumatic Diseases pee 
11.15 4a.M.— ..Orthopedic Aspects of .. W. a” Coltart, Esq.. 
12.15 P.M. the Rheumatic Diseases F.R.C 
The fee for the course will be 1 guinea, limited. to 100 entrie- 
to be received with remittance, at least 1 week before, by the 
General Secretary, Empire 7. Council, Tavistock 
House (N), Tav istock- -square, W.C. 
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THE COMBINED POSTGRADUATE TEACHING SCHOOL IN 
OBSTETRICS AND GYNACOLOGY 


pa D.OBST.R.C.0.G. EXAMINATION 
e following facilities are available for postgraduates 
intending to take the D.Obst.R.C.0O.G. examination. 2 weeks’ 
attendance on the practice of Queen Charlotte’s Maternity 
Hospital from 9th—22nd February, followed by 1 week’s general 
Refresher Course in Obstetrics and Gynecology from 23rd— 
28th February. 

Fee for the whole period £9 9s. Fee for Refresher Course only 
£5 5s. segratuates may also attend the practice of Queen 
Charlotte’s Maternity Hospital for longer periods if desir for 

i fee of £2 2s. a week. Limited accommodation can be provided 
near the Hospital for a further 3} guineas a week. 

Applications to the Secretary, The’ Combined Postgraduate 
Teaching School, Chelsea Hospital for Women, Dovehouse- 
«treet, Chelsea. 8:W.3. 


EDINBURGH POST-GRADUATE BOARD FOR MEDICINE 








OBSTETRICS AND GYNARCOLOGY 
A 4 weeks’ course in Obstetrics and Gynecology has been 
urranged for 19TH JULY to 13TH aUGUST, 1948. It will be con- 
ducted in the Edinburgh Royal Infirmary and the Simpson 
Memorial Maternity Pavilion by the Senior Staff and the clinical 
teaching Staff, and will consist of approximately 80 hours’ 
lectures, operating sessions, clinical work, and pathological 
demonstrations. bes class will be limited to a minimum of 12 
and a maximum of 20. Only those with qaonsiderable post- 
graduate experience in obstetrics and pry should apply, 
as the course is intended for those wis a Song specialise and is 
not @ general pyrcaer’ course. Fee 20 = eas. 
NTERNAL MEDICIN 
The ye ue laatiing 12 weeks, suitable for graduates wishing a 
r to specialise in medicine, which begins on 
Monday, izth A “April, 1948, is full. A similar class commences on 
4TH OCTOBER, 1948. hese courses consist of 300 hours’ instruc- 
tion, comprising lec "ye clinical demonstrations, and ward 
visite. Fee 30 guineas 
The § months’ comet eT Siattaay ea 
e months’ course 0: ‘08 uate Surgery arrang: to 
start on Monday, 29th March, 1948, is full. A similar course 
will begin on MONDAY, 18TH OCTOBER, 1948, and is suitable for 
surgeons requiring a refresher course in the current outlook on 
general surgery or for graduates prepar to specialise in 
surgery ; Aig gc 280 hours of instruction are provided. 
Fee 35 guineas 
REFRESHER COURSE FOR GENERAL PRACTITIONERS 
The 12th mY fortnight refresher course, primarily for 
demobilised Medical Officers (Class Il) and for Insurance Practi- 
tioners, will commence at 9 A.M. on MONDAY, 3RD MAY, 1948. 
20 hours are devoted to lectures covering a wide range of sub- 
jects, with emphasis on recent advances in treatment. 50 hours 
are allotted to clinical demonstrations and ward visits. (A similar 
course may be held in September, 1948.) Fee for graduates not 
‘laiming expenses from Government eee i guinees. 
PAEDIATRICS AND OPHTHALM 
Short courses of instruction in Pediatrics roe ‘Ophthalmology 
are run in conjunction with the courses in Medicine and S ery. 
They are primarily intended for those who wish additional 
experience in these subjects. A small fee is charged and the 
—— are limited. 
plications for enrolment to Director of aay me me 
stm . University New Buildings, Edinb h, 8. licants 
for courses Obstetrics and Gynscology, Boal edicine 
and Surgery, should supply particulars of qualifications and 
postgradnate experience. 


BEIT MEMORIAL FELLOWSHIPS FOR MEDICAL RESEARCH 


Notice is hereby given that an ELECTION OF JUNIOR FELLOWS 
to begin work on ist October will take place in JULY, 1948, 
Junior Fellowships are normally of the annual value of £600 for 
3 years; but candidates younger than those usually elected or 
whose promise for Medical Research must be judged mainly on 
work outside that field, may be awarded a lower rate of £500 
for the first 2 years. Candidates are asked to state whether 
they would be unable to accept this lower rate. Candidates 
must have taken a degree in a faculty of a university in the 
British Empire or a medical diploma registrable in the United 

dom. Elections to Junior Fellowships are rarely made 
en the age of 35 _— The Trustees are desirous of further- 
ng research in mental diseases and in the genera] allotment of 
Fellowships will give — preference to a candidate proposing 
research on approved lines in that subject. 

Applications from candidates must be received by 14th May. 
It is necessary for candidates to submit evidence that they can 
be given accommodation in the departments where they propose 
to work, which must be either in Great Britain or Ireland. 

Forms of application and all ipaeneon may be obtained 
by letter only, addressed to: Dr. A. Drury, C.B.E., F.R.S., 
secre Beit Memorial irellowobins for Medical Researc h, 
Lister Institute, Chelsea Bridge-road, London, 8.W.1. 

For overseas candidates, forms of application may be obtained 
from: The Secretary, South African Medical © ouncil, P.O. 
Box 205, Pretoria, South Africa; The Secretary, U niversities 
Commission, Box 4061, G.P.O., Sydney, Australia ; The Depart- 
ment of Health, Wellington, New Zealand; The Canadian 
Medical “Association. 184, College: -street, Toronto, ¢ Canada. 

M.S.S.A. 
FINAL EXAMINATION : “Rooney: 9th February, 8th March, 
12th April, 1948. MEDICINE, PATHOLOGY, 16th February, 
i5th March, 19th April, 1948. Mrpwirery, 17th February, 
16th March, 20th April, 1948. MasTERY OF MIDWIFERY, May 
and November. DIPLOMA IN INDUSTRIAL HEALTH, August and 
mber 

For regulations apply -emaauere Apothecaries’ Hal], Black 

Friars-lane, London, E.C.4. 





COURSE OF INSTRUCTION IN TROPICAL MEDICINE AND 
HYGIENE 


The next Course will begin on Ist MARCH, 1948, and will cover 
a period of 5 months. It is primarily designed to prepare students 
for the examination of the English Conjoint Board for the 
os in Tropical Medicine and Hygiene, but students not 
wishing to take the Diploma are accepted for the Course which 
includes theoretical and practical instruction in protozoology. 
helminthol , bacteriology, clinical pathology and heematology. 
tropical m cine and surgery, principles of nutrition, medica) 
entomology, vital statistics, sanitation, and the as 

reventive medicine including the prevention of specific 
n relation to the tropics. 

The fee for the Senne is £40. Cheques should be made payable 
to the London School ef a giene and Tropica] Medicine. Space 
permitting, candidates who do not wish to take the whole Course 
may be admitted to certain ag of it separately. The fee for 
short periods of instruction £2 2s. per week. 
> Any inten students are advised to apply for registration 
at once. F er information regarding the Course may b« 
obtained from the Registration Office, London ‘School of Hygiene 

and Tropical Medicine, Keppel- street, Gower-street, London, 
Wc O.1 (Telephone: MUSeum 3041). 

BALFOUR re ag FUND 

A small sum is available annually for the pagent or partia) 
payment of fees for a student wis a? to attend the Course but 
unable to do so for financial reasons. In making allotments from 
the Fund, attention will be paid to: (a) proof that the candidate 
is, or will be, employed in an approved manner in the practice 
of tropical medic e overseas, (b) ——, and (c) financial need 

Applications should be forwarded to the Dean. 

THE WILLESDEN GENERAL HOSPITAL, Harlesden-road, 
London, N.W.10. The Council of Management "invite applications 
for post of HONORARY ANASTHETIST. 

Candidates should areata 1 written application to under 
signed by 4th February, stating full particulars, including age 

qualifications, experience, and the names of 3 referees. 
J. N. DRrakeg, Secretary. 

ROYAL FREE HOSPITAL, Gray's Inn-road, London, W.C.!. 
RADIOTHERAPIST in charge of Radiotherapy oe Appli- 
cants should possess a D.M.R. and have had experience in deep 
X-ray and radium treatment. Successful candidate will be 
responsible for the recording and follow-up of all cancer patients. 
Salary offered £1500 p.a., plus a proportion of private fees 
Appointment for 5 years in the first instance. 

Applications, with the names of 3 persons to whom reference 
may be made, should be submitted to the House Governor 
(from whom any further particulars may be obtained) by 
9th February. 

MEMORIAL HOSPITAL, Shooters Hill, London, S.E.18. (Genera! 
Hospital—130 Beds.) 
(a) | ye rh SURGICAL OFFICER (B1) for 12 months. 


£350 p 

(b) HOUSE ‘SURGEON (B2) for 6 months. £250 p.a 

Both appointments take effect from lst February, 1948 ; 
full residential emoluments included in each case. 

Applications, with copies of 3 recent testimonials, to the 
House Governor by 2ist January; short-listed candidates 
will be invited to attend for interview on Friday, 23rd January. 
MEMORIAL we ag Shooters Hill, London, S.E.18. (General 
Hospital—130 Beds.) CASUALTY OFFICER (A). Salary 
£175 ‘p.a., full residential emoluments. To R practitioners 
appointment limited to 6 months. 

Applications, with copies of 3 recent testimonials, to House 
Governor as soon as possible. 

THE HOSPITAL FOR SICK CHILDREN, , Greet Ormond-street, 
London, W.C.1. There is a vacanc the Visiting Medicai 
Staff for an ANASSTHETIST.* App aA, must be tered 
medical arg re practising solely as anesthetists, and 
must hold ti D.A.; those holding appointments as First 
Assistant ‘akemthetiets at this Hospital will be permitted to 
app 


pply. 

Applicants will be required to call upon members of the 
isi Medical Staff and to furnish them with copies of their 
applications, supported by 3 testimonials given specially for 
the purpose. Further particulars and form of application, which 
must be returned by 2nd Pag 2 1948, are obtainable from- 

January, 1948. . F. RUTHERFORD, House Governor. 
ROYAL NATIONAL ORTHOPEDIC HOSPITAL, 234, Great 
Portland-street, W.1. RESIDENT HOUSE SURGEON (B2), 
duties to commence 8th February. Salary £200 p.a., full resi- 
pe ope mera To R practitioners appointment ‘limited to 

months 

Applications to the House Governor by 28th January. 
PUTNEY HOSPITAL, Lower Common, S.W.15. (106 Beds.) 
ASSISTANT SU RGICAL OF FICER (B2), Male, for a period 
of 6 months from Ist March, 1948. Salary £450 p.a., non 
resident. 

Applications, with 3 recent te martes should reach unde: 
signed by 17th February, 1948 J. Evu.icort, Secretary. 
BATTERSEA GENERAL HOSHITAL: Battersea Park, S.W.1I. 
CASUALTY OFFICER (A), Male or "Female. Salary £120 p.a., 
.. a emoluments. To R practitioners appointment for 

mon 

Applications, stating age, nationality, and qualifications, 
with 2 recent testimonials. to the Secretary of the Hospital. 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.!. 
Applications invited from registered medical practitioners for 
post of Full-time PATHOLOGIST at ¢® above Hospital. 
Applicants should be bern enh engaged in the practice of 
pathology, with wide training in clinical pathology and morbid 
anato my Non-resident post with a ae salary of 
£1100, the successful candidate being permitted to engage in 











private practice, restricted to the private wing of the Hospital, 
at present 23 Beds. 
Applications should reach the Secretary by 28th yebeusy, 1948. 
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UNIVERSITY OF LONDON, The Senate invite applications for 
the READERSHIP IN SURGERY — at St. Thomas’s 
— Medica! School (salary £900-€1300 

Applications must be received not later ee 19th February, 
1948, by the Academic Registrar, University of London, Senate 

House, W.C.1, from whom further particulars should be obtained. 
UNIVERSITY OF LONDON. The Senate invite applications for 
the. READERSHIP IN BACTERIOLOGY tenable at St. 
Thomas’s Hospital Medical School (salary £900-£1300). 

Spemensens must be received not later than 26th February > 
1948, b roe Academic Registrar, University of London, Senate 
House, , from whom further particulars should be obtained. 
UNIVERSITY ‘OF LONDON. The Senate invite applications for 
ae READERSHIP IN PUBLIC HEALTH tenable at the 

ondon School of Hygiene and Tropical Medicine. Salary 
2800-21000-21200. 

Applications must be received by 3rd March, 1948, by the 
Academic Registrar, University of London, Senate ouse, 
W.C.1, from whom further particulars should be obtained. 
SOUTH LONDON HOSPITAL. FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Women 
medical practitioners for appointment of HOUSE SURGEON 
(A), now vacant. Appointment for 6 months. Salary £100 p.a., 
full residential emoluments. 

Applications, stating age, nationality, and qualifications with 

tes, and accompanied by copies of 3 recent testimonials, should 
reach the Secretary at the Hospital as soon as possible. ate ts 
SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. Applications invited from registered Female 
medical practitioners for appointment of GYNASCOLOGICAL 
HOUSE RURGEON (B2), at present vacant. (Post recognised 
for the M.R.C.O.G.) Appointment for 6 mation. Salary 
£100 p.a., plus full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 3 recent testimonials, 
to the Secretary at the Hospita! as soon as possible. 
WESTMINSTER CHILDREN’S HOSPITAL (formerly The infants’ 
HOSPITAL), Vincent-square, London, S.W.1. Applications invited 
for the office of HOUSE SURGEON (B2). Soveinnes* 
tenable for 6 months at a salary of £150 p.a., full residential 
emoluments. Candidates should have held a previous house 
appointment. 

At should be submitted by 7th February, 1948, to— 

CHARLES M. Power, House Governor and Secretary. 

Westminster ‘Hospital, , St. John’s-gardens, London, S.W.1. 
THE LONDON ROCROPAT INS ‘HOSPITAL (incorporated by 
Royal Charter), Great Ormond-street and Queen-square, W.C.1. 
RESIDENT MEDICAL OFFICER (A), Male or Female, vacant 
Ist March, 1948. Appointment for 12 months, 4 months sur- 
gical], 4 months Faeeeicees, and 4 months medical. Salary 
commencing £180 p.a., increasing to £250 for the last 4 months, 
full residential enelunentn. Selected candidetes will be 
poe ca to attend a meeting of the Medical Committee for 
interview. 

Applications to: L. J. KNOwLEs, Secretary. 

THE LONDON CHEST HOSPITAL, E.2. Registrar, E.N.T. Dept. 
Appointment in the first instance for 1 year and attendance 

£300 baa on Monday afternoon and Thursday morning. Salary 
2 p.a. 


Fg prea mei with copies of 3 testimonials, should be sent at 
e Sec tary. 
SOLINGSROKE HOSPITAL, Wand th C S.W.11. 
HOUSE PHYSICIAN (B2), vacant ist March, 1948, for 6 
months. Salery £250 p.a., full residential emoluments. 
Applications, stating ry nationality, qualifications, and 
e rience, with copies of 3 testimonials, should be sent, by 
12th February, 1948, to the Secretary-Superintendent. 
BOLINGBROKE OESITAC Wandsworth Common, S.W.il. 
HOUSE SURGEON (A), now vacant. Appointment for 6 
months. Salary £120 p.a., full residential emoluments. 
Applications, stating age, qualifications, and experience, 
with copies of 3 recent testimonials, as soon as possible to the 
Secretary -Superintendent. 
pon ‘ee “COUNTY COUNCIL invites applicati from 
You a ualified medical cape cote oe for position of 
Pave IATRIST (part time) at its remand homes. Salary £1000-— 
£50-£1200 a year. There are no emoluments or additional 
allowances. Appointment deemed to be two-thirds of full time, 
and appointee required to visit a remand home or a magistrate’s 
court every week day 
Further details, duties, &c., are set out on the application form, 
obtainable from the School Medical Officer (S.D.5), The County 
Hall, ne ter Bridge, S.K.1, which should be returned by 
7th February, 1 948. Canvassing disqualifies. (2A.) 


























CHARING CROSS HOSPITAL. Surgical Specialist (full time) 
at the Hospital’s Annexe located at the Mount Vernon Hospital, 
Northw: » Middlesex. Salary £1000 p.a. Appointment to be 
e in accordance with the provisions of Ministry of Health 
pay ae 202/46 relating to ex-Service specialists, and in the 
first instance will be from Ist February, 1948, until the appointed 


y- 

Applications should be addressed to the House Governor, 
Charing Cross Hospital, Agar-street, Strand, W.C.2, to arrive 
by first post, 28th Saniary, 1948. is 
ROYAL NORTHERN HOSPITAL, Holloway, N.7. Applications 
pen from mapa medical practitioners for the following 


ap. 
oust s SURGEON AND CASUALTY OFFICER (B2), 
vacant 25th February, 1948. 
HOUSE PHYSICIAN AND OUTPATIENT MEDICAL 
OFFICER (B2), vacant 28th February, 1948. 
Appointments for 6 months. Salary and emoluments in each 
case £150 d, residence, and laundry. 





Applications, stating age, qualifications with dates, and 
nationality, accompanied by copies of 3 recent testimonials, by 
30th January, 1948, to: GILBERT G. PANTER, Secretary. 
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ST. MARY’S HOSPITAL, London, W.2. Applications invited for 
post of OBSTETRIC AND GY NEC OLOGICAL REGISTRAR 
(B1). Candidates must be Members of the Royal College of 
Obstetricians and Gyneecologists, or Fellows of the Royal College 
of Surgeons of Engiand, or graduates of a British university in 
medicine and surgery. Seppe for a first period of 12 
months as from 25th February, 1948, at a salary of £400 p.a. 

Applications, stating nationality, permanent address, age, 
qualifications with dates, and previous appointments, together 
with copies of 1-3 testimonials, should reach undersigned by 
3ist January. W. PARKES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. Resi- 
DENT CASUALTY MEDICAL OFF ICER (B2), Male or Female, 
at the Outpatient 1 noone street, N.W.1, vacant Ist 
March, 1948, tenable for 6 months. Salary £200 p.a., board, 
lodging, and laundry. 

Applications on the prescribed form, with copies of 3 recent 
testimonials, to be returned by 5th February to— 

KENNETH A. F. MILES, House Governor. 
HAMPSTEAD GENERAL HOSPITAL, The Green, N.W.3. The 
Council of Manansrat invites applications for the office of 
HONORARY RADIOLOGIST consequent upon the appoint- 
ment of Dr. E. Rohan Williams, the present holder of the office, 
as Director of the Radiologica] Dept., St. Mary’s Hospital, W.2. 
Candidates are required to be medical practitioners Same 
solely in consulting practice in this specialty and to possess a 
higher diploma in medical radiology. It is a pot Fon of the 
appointment that attendance shall be made on at least 5 
half-days weekly. Private practice in the Department which is 
substantial is permitted, in accordance with reguletions laid 
down by the Council. 

Applications, giving full details with the names of 3 referees, 
must reach undersigned by 2nd February, 1948, from whom full 
particulars should be obtained in the first instance. 

By Order of the Council of Management, 
ENNETH A. F. MILES. House Governor. 
THE ELIZABETH GARRETT “ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications invited from registered Women 
medical practitioners for the following posts, vacant Ist March, 


1948 :— 

HOUSE PHYSICIAN. HOUSE SURGEON. ; 
Appointments for 6 months. Salary £100 p.a., full residential 
emoluments. 

Applications, with copies of 3 recent testimonials, to the 
Secretary by 30th January. 
POLITAN HOSPITAL, Kingsland-road, London, E.8. 
DEPUTY RESIDENT ANSTHETIST AND SECOND 
CASUALTY OFFICER (A) (combined post), Male or Female. 
Salary £150 p.a., full vostheteia’ emoluments. Appointment for 
6 months. 

Applications should be sent immediately to— 

FRANK CHAMBERS, House Governor. 

METROPOLITAN HOSPITAL, Kingsland-road, London, E.8. The 
Committee of Management invite applications for appointment 
of Part-time SURGICAL REGISTRAR. Candidates should 
hold the F.R.C.S. Successful candidate required to attend 
5 sessions a week and also be on duty at alternate week-ends. 
He will be paid on a sessiona] basis at rate of 14 guineas a 
session. Appointee required to start his duties as soon as 








ible. 
Ap lications (1 copy), with testimonials, should be sent 
mmediately to: FRANK CHAMBERS, House Governor. 
THE MIDDLESEX HOSPITAL MEDICAL SCHOOL, London, W.1. 
Applications invited for a RESEARCH SCHOLARSHIP IN 
ORGANIC NERVOUS DISEASES tenable at The Middlesex 
Hospital Medical Schoo] under the direction of the Physician 
in charge of the Dept. for Nervous Diseases. Subject : Dissemi- 

nated Sclerosis. Candidates must be Members of the Royal 
College of Physicians, and should have had previous neurological 
training. Salary £80 1000 p.a., according to experience. 
The appointment is an annual one, but renewal for a further 
year may be considered. 

Applications, with names of 3 referees, should reach the 
Dean by 21st February. 

THE MIDDLESEX HOSPITAL, W.!. A vacancy is hereby declared 
for an ANASSTHETIST to Hospital. 

Applications, together with the names of 3 referees, should be 
submitted by 20th March to the Secretary-Superintendent, 
from whom further particulars may be obtained. 

SAMARITAN FREE HOSPITAL FOR WOeN, Marylebons-vead, 
N.W.1, and THE HOSPITAL FOR WOME , Soho-squa . WL. 

Applications invited for 2 posts of RESIDENT MEDICAL 
OFFICER (B1) to the above Hospitals. The appointments, in 
each case, for 1 year from’ist April, 1948, and "Znaiaanen will 
be expected to serve 6 months in each of the 2 Hospitals. Salary 
£200 p.a., resident. Preference given to duly qualified medical 
practitioners who intend to specialise in gynmoology and 
obstetrics. 

Applications. with 2 testimonials, aoe reach undersigned 
by 11th February. 1D. C. EMERY, § Sooreter 
pnd HOSPITAL FOR WOMEN, Soho-square, London, 

lications invited for post of HONORARY CONSULTING 
p YSICIAN. Applicants must be members of the Royal 
College of Physicians of London, and engaged only in consul 
practice. 

Applications (6 copies), with 3 recent testimonials, must reach 
undersigned by 14th February, 1948. 

D. C. Emery, Secretary. 
THE ROYAL NATIONAL THROAT, NOSE, AND EAR HOS- 
PITAL, Gray’s Inn-road, W.C.1, and Golden- -square, W.1. 
RESIDENT HOUSE SURGEON (BS 2), Male, vacant Ist March 

1948. Appointment for 6 months. Salary £15) p.a., full 
reaidential emoluments. 

Applications, stating age, qualifications, full particulars of 
pane experience, with copies of 1-3 testimonials, should 

sent by 5th February, 1948, to 

JOHN H. Youne, House Governor. 
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THE GORDON HOSPITAL for Rectal and Gastro-intestinal | 


DISEASES, Vauxhall Bridge-road, London, 8.W.1. (102 Beds.) 
RESIDENT SURGICAL OFFICER (B1). Salary £350 p.a., 
full residential emoluments. Appointment for 6 months, renew- 
able for a further 6 months, and will be vacant on a date to be 
decided between 15th March and ist April. 

Applications, with copies of 3 testimonials, should be sent by 
6th February, 1948, to 

R. E. LAwson, House Governor and Secretary. 
THE GORDON HOSPITAL for Rectal and Gastro-intestinal 
DISEASES, Vauxhal! Bridge-road, London, 8S.W.1. (102 Beds.) 
The Committee of Management invite applications for appoint- 
eg ~t ‘sata RY ANAXSTHETIST from candidates holding 
the D.A. 

Applications (4 copies), with copies of 3 testimoniais, should 
be sent to undersigned, from whom further information may be 
obtained, by 20th February, 1948. 
ie . E. LAwson, House Governor and Secretary. 
METROPOLITAN EAR, NOSE, AND THROAT HOSPITAL 

1838) Inc. (Outpatient Dept. and Secretary’s office: 14/16, 
ranville-place, W.1; Inpatient Dept.: 4/5, Collingham- 
gardens, S.W.5.) Applications invited from suitably qualified 
medical practitioners for appointment as HONORARY ANAS- 
THETIST at the above Hospital and should be addressed to the 
Secretary. 
GUY'S HOSPITAL, S.E.i. Applications invited from Service 
candidates and others for the following appointments :— 

ASSISTANT PHYSICIAN. 

ASSISTANT OBSTETRIC SURGEON. 

Copies of standing orders can be obtained from the Superin- 
tendent, to whom letters of application (20 copies), with names 
of 3 referees, should be submitted by 31st. January, 1948, and 
from whom any further information can be obtained. 
BOROUGH OF WALTHAMSTOW. Thorpe Coombe Maternity 
HOSPITAL. (54 Beds.) Ty gray invited from medical Women 
for position of JUNIO RESIDENT MEDICAL OFFICER 
(B2), at a silary of £250 p.a., plus full residential emoluments, 
and cost-of-living bonus at present £24 1s. p.a. Appointee 
eligible for consideration to proceed to the senior appointment. 
The Hospital is recognised for work done for the D.R.C.O.G. 
The annual number of confinements is over 1200. Appointment 
subject to Local Government Superannuation Act, 1937, to the 
Council’s conditions of service, to the successful candidate passing 
a medical examination, and to termination by 1 month’s notice 
on either side. 

Application forms obtainable from undersigned, and must 
be returned, endorsed “ Junior R.M.O.,”’ with copies of 3 recent 
testimonials, as soon as possible. Canvassing in any form will be 
deemed a disqualification, and applicants must disclose any rela- 
tionship to any member of the Council or holder of any senior 
office under the Council. G. A. BLAKELEY, Town Clerk. 

_ Town Hall, Walthamstow, E.17, January, 1948. 

COUNTY BOROUGH OF WEST HAM. Central Home, L ne 
stone, London, E.11. (800 Beds—Chronic Sick.) SECOND 

ASSISTANT RESIDENT MEDICAL OFFICER (B1), Male. 

Salary £455 p.a., annual increments of £25 to £555 p.a., plus 
temporary cost-of-living bonus, together with full residential 
emoluments valued at £150 p.a. 

Further particulars and application forms from M.O.H. 
225, Roroford-road, West Ham, London, E.7, to be return 
to him = 3ist January, 1948. E. E. Kine, Town Clerk. 

West Ham Town Hall, Stratford, London, E.15, 

5th January. 1948. 
EAST HAM MEMORIAL HOSPITAL, Shrewsbury-road, London, 
E.7. Applications invited for post of ORTHOPAZDIC REGIS- 
TRAR. Successful candidate expected to attend the Hospital 
2 sessions per week, and will receive an honorarium of 2} guineas 
or oe Preference given to candidates holding the diploma 
of F. 8. 

Applications, stating full] particulars, accompanied by copies 
of 3 recent testimonials, as soon as possible to— 

REGINALD PERRY, retary -Superintendent. 

EAST HAM MEMORIAL HOSPITAL, Shrewsbury-:oad, London, 
E.7._ The Board of Governors invites aren esone for_post 
of HONORARY ASSISTANT ORTHOPACDIC SURGEON, 
Candidates must hold the ae of Fellowship of the Royal 
College of Surgeons of England or Edinburgh and had experience 
in orthopedic surgery. Candidetes will be expected to send a 
copy of their application, and to call upon 15 members of the 
Honorary Staff. 

Applications, stating full particulars, snaeding the names of 
3 referees, or accompanied by 3 recent testimonials, as soon as 
possible to: REGINALD PERRY, Secretary -Superintendent. 
MIDDLESEX COUNTY COUNCIL. Senior House Officer (B2, 
resident) required at North Middlesex County Hospital, 
Edmonton, N.18. R practitioners holding A posts eligible. 
Salary £250 Pa plus any temporary bonus (now £30 p.a., 
casb), board, lodging, and laundry. Whole-time duties such as 
Council may require under supervision of Medical Director. 
6 months’ appointment. Vacant 25th February. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 5th February (quoting D.448.L.). No forms. 

C. W. Rapc.irreg, Clerk of the County Council. 

_ Middlesex Guildhall, 8.W.1. ‘hue 
MIDDLESEX COUNTY COUNCIL. Resident House Physician 
(A, Male) required at Ashford County Hospital, Ashford, 
Middlesex, for cardiac, dietetic, and children’s wards. Registered 
medical practitioners within 3 months of qualification and liable 
for national service eligible. Salary £150 p.a., plus any temporary 
bonus (now £30 p.a., cash), 6 months’ appointment. Post vacant 
lst March, 1948. 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, to Medical Director of Hospital 
by 7th Febraary, 1948 (quoting D.449.L.). No forms. 

» W. Rapcuirre, Clerk of the County Council. 
Middlesex Guildhall, 8.W.1. 

















MIDDLESEX COUNTY COUNCIL. West Middlesex County 
ROSPITAL, ISLEWORTH. (Approximately 1400 Beds, with many 
speciajised departments; wide range of radiological diagnosis 
plastic surgery, fracture units.) r . 

(a) RADIOLOGIST (B1). Men and Women of high pro- 
fessional qualifications, with wide experience in their specialty. 
Inclusive salary £1100 (plus any temporary bonus, now £60 p.a. 
by £100 to £1700 p.a.; on proof of outstanding achievement 
further increments of £50 up to £2000 p.a. may be granted. 
Practitioners serving in H.M. Forces may apply. 

(6) SENIOR AN-ESTHETIST (B1). experienced in modern 
methods of anesthesia. Inclusive salary £1000 (plus any tem- 
porary bonus, now £60 p.a.) by £100 to £1600 p.a.; on proof of 
outstanding achievement further increments of £50 up to £1800 
p.a. may be granted. . 

(a) and (b) Genera] scope of duties arranged by Medical 
Director, may include teaching. Whole-time, established, pen- 
sionable, subject to medica) examination. Non-resident but 
required to live near Hospital, and to act as Deputy Medical 
Director for a period if called upon. ; : 

Applications to undersigned, stating age, nationality, qualifica- 
tions. experience, enclosing copies of up to 3 recent testimonials, 
by 3ist January (quoting D.401.L.). No forms. : 

Cc. W. Rapcuirre, Clerk of the County Council. 

Middlesex Guildhall. 8.W.1. 

MIDDLESEX COUNTY COUNCIL. Junior House Officers (A, 
Physician and Surgeon) required at Chase Farm Hospital, 
Enfield, Middlesex, for general medical/surgical duties. Regis- 
tered medical practitioners within 3 months of qualification and 
liable for national service eligible. Salary £150 p.a., board, 
lodging, laundry, plus any temporary bonus (now £30 p.a., cash), 
6 months’ appointment. Vacant Ist March, 1948 and 4th March, 
1948 respectively. ‘ 

Applications, stating age, qualifications, experience, with 
copies of 1-3 recent testimonials, to Medica] Director of Hospital 
by 16th February, 1948 (quoting D.445.L.). No forms. : 

}. W. RapcuirFE, Clerk of the County Council. 

Middlesex Guildhall, S.W.1. ns 
KING EDWARD MEMORIAL HOSPITAL, Ealing. House 
PHYSICIAN (A), vacant 18th February, 1948. 6 months 
appointment. Salary £175 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
by 6th February, 1948, to— 

R. A. MICKELWRIGHT, House Governor. 
ROYAL SURREY COUNTY HOSPITAL, Guildford. (229 Beds.) 
HOUSE SURGEON (A) to E.N.T. Dept. Appointment for 
6 months. Salary £175 p.a., full residential emoluments. 

Applications, stating age, nationality, qualifications, and 

experience, with copies of 1—3 testimonials, should reach the 
Secretary-Superintendent by 3ist January. _ 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications invited from registered 
medical practitioners, teciutting those serving in H.M. Forces, 
for appointment of RESIDENT ASSISTANT SURGICAL 
OFFICER (B1), which provides good experience in modern 
thoracic surgery. Candidates must. have had previous experi- 
ence in a house appointment. Salary £350, £100, or £450 p.a., 
according to qualifications and experience. Appointment for 
6 months, renewable for further 6 months. 

Inquiries relating to appointment should be made to the 
Medical Superintendent of the Sanatorium, to whom applications 
by letter, stating age, qualifications, experience, and present 
appointment, with a copy of 1-3 testimonials, should be sent 
by 7th February, 1948. ; , ks 3 E 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Locum Tenens ANASSTHETIST 
required. Candidates should preferably hold D.A. Salary 
£10 10s. per week for holder of D.A. or £8 8s. p.w. for anes- 
thetist not holding this qualification. - 

Further particulars may be obtained from the Medical Superin- 
tendent of the Hospital, to whom applications should be sent 
as soon as possible. te eae Stee ee 
SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. HOUSE SURGEON (B2). Appointment for 
6 months, renewable for a further 6 months if candidate appointed 
not liable for service with H.M. Forces. Candidates must have 
had experience in a house appointment. Salary £250 p.a., plus 
bonus and full residential] emoluments valued at £150 p.a. 

Applications by letter, stating age, qualifications, experience, 
and present appointment, with a copy of 1-3 recent testimonials, 
=o Medica] Superintendent of the Hospital by 7th February, 
1 . 


SURREY COUNTY COUNCIL. St. Helier County Hospital, 
CARSHALTON. (862 Beds.) Applications, including those from 
suitably qualified practitioners serving with H.M. Forces, 
invited for following appointments :— i Pi 

(a) REGISTRAR (B1) for Dept. -of Physical Medicine. 
Candidates must have had experience in house appointments 
and should have had special] experience and interest in physical 
medicine. The commencing salary will be fixed according to 
qualifications and experience on the scale £550-£50-£700 p.a. 
inclusive, plus payment in cash of £150 p.a. in lieu of residential 
emoluments. The tenure of the appointment is limited to a 
maximum of 4 years. 

(6) ASSISTANT MEDICAL OFFICER (B1) for Pediatric 
Dept. Candidates must have had previous experience in house 
appointments. Duties mainly in the Pediatric Dept. but may 
also include genera] duties as required by the Medical Super- 
intendent. Salary £250, £350, £400, or £450 p.a., according 
to qualifications and experience, plus full residential emoluments 
and bonus. Appointment for 6 months, renewable for a further 
period of 6 months. . 

Information concerning the appointments may be obtained 
from the Medical Superintendent of the Hospital, to whom appli- 
cations by letter, stating age, qualifications, and experience, with 
@ copy of 1-3 testimonials, should be sent by 28th January, 1948. 
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BOROUGH OF TWICKENHAM. en invited for appoint- 
ment of DEPUTY MEDICAL OFFICER OF HEALTH. 
ee must be registered medical hwy en holding the 

H. or equivalent. The Borough has a population of about 
106,000 and is an Excepted District under the Education Act, 
1944. Duties partly administrative and partly clinical in the 
public health, maternity and child welfare, and school health 
services, or such other work as the Corporation or the M.O.H. 
may require to be undertaken. Commencing salary £950 p.a., 
annual increments £30 to maximum of £1100 p.a., plus bonus 
at present £59 16s. p.a., and * — allowance ranging from £84 
to £108 p.a., plus from 14d. 2d. per mile, depending upon 
the horse-power of the car. heen oo hh subject to provisions 
of Local Government Superannuation Act, 1937, and selected 
comeeee pooens medical examination. 

Applications, stating age, qualifications, and experience, wit): 
names of 2 referees, should be sent to the M.O.H., Public Heal: 1 
Dept., Elmfield House, High-street, Teddington, Middlesex, by 
31st ere 1948. Ganreeing, directly or indirectly, will 


disqual - JONES, Town Clerk. 
unicipal Offices, Twickenham. 


BOROUGH OF DAGENHAM. Applications for following posts 
invited from Male registered medical practitioners, preferably 
with experience in maternity and child welfare and school 
medical work :— 
DEPUTY MEDICAL OFFIC ER 4 HEALTH. 
ASSISTANT MEDICAL OFF 
Salary scale £750—£25-£950 p.a., me ba ee at present £59 16s. 
The Deputy Medical Officer of Health will be paid an additional 
= alg a A car allowance on a mileage basis is payable in each 
The possession of the D.P.H. will be deemed an advantage. 
The ‘Counc il cannot offer housing accommodation. 
plic mage! forms and further particulars from the M.O.H. 
Pn a date 14th February, 1948. Canvassing disqualifies. 
Civic Centre, Dagenham. Kerra LAUDER, Town Clerk. 
DR. BARNARDO'S CHILDAEN’S HOSPITAL, Village Homes, 
BARKINGSIDE, ESSEX. Applications invited from _ registered 
Women practitioners for post of HOUSE PHYSICIAN (A), vacant 





early February. Salary £200 p.a, full residential emoluments . 


Applications to the Chief edical Officer, Dr. Barnardo’s 
Homes, Stepney Causeway, London, E.1. 

ESSEX COUNTY COUNCIL HOSPITAL, Biack Notley, near 
BRAINTREE. The Council invite pees ~vndl neste 
medical practitioners, including those H.M. 
Forces, for established posts of SENIOR MEDICAL "OFFICERS 
(2). Applicants should have had considerable experience in 
either general peceeey or orthopedics, and preference given to 
candidates holding higher qualifications. Salary, which is 
inclusive of residential emoluments or cash in lieu, will be 
determined * the qualifications and experience of the candidate 
selected, tA. e scale £700 a year, rising, subject to satisfactory 
service, annual increments of £25 to £1000 a year, together 
with stich war bonus as may be decided by the Council from time 
to time. R practitioners holding B1 appointments and ineligible 
for H.M. Forces may apply. Successful candidates must pass 
medica! examination and contribute to the Council’s super- 
annuation fund and may be required to be resident or non- 
resident ; if non-resident they will be expected to reside within 
@ reasonable distance of the Hospital. 

—— on forms which may be obtained from 
accompanied by copies of 1-3 recent testimonials (which will 
not be cerned. should be delivered ef 6th February, 1948, to— 

JoHN E. LIGHTBURN, Clerk of the - aaaaaae Council. 

County Hall, Chelmsford, 6th January. 1948 
€SSEX COUNTY COUNCIL HOSPITAL, Black Notley, near 
BRAINTREE. The County Council invite seerertions . oo 

aot medical practitioners, including those now 





Forces, for whole-time appointment of RESIDEN 
MEDICAL OFFICER (B1) on staft of the above Hospital, which 
is a sanator for the treatment of cases of pulmonary and 
non-pulmonary tuberculosis. Appointee required to devote 
most of his ti to patients suffering from pulmonary Sanne. 
culosis. Appointment limited to a period not ex 12 
months. Remuneration within the scale £450-€25-£650 a year, 
plas bonus and plus residential emoluments valued at £160 a 
year. Successful candidate must pess a medical examination 
= y Ne required to contribute to the Council’s superannua- 

on 

Applications, stating age, experience, and present appoint- 
ment, and containing full information as to the applicant’s 

position in relation to militery service, should be addressed 
et me as soon as possible. Canvassing, directly or indirectly, will 
disqualify. JoHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

‘ESSEX COUNTY COUNCIL. The Council invite applications 
from registered medical practitioners, including those now serving 
in H.M. Forces, for the following established posts at St. John’s 
Hospital, elmsford :— 
SENIOR MEDICAL OFFICER. 

SENIOR SURGICAL OFFICER. 

Applicants should have had either considerable experience 
ing general medicine and perediatrics or in genera] surgery, and 
es erence given to candidates holding higher qualifications. 

lary attaching to each post, which is inclusive of residential 
emoluments or cash in lieu, will be £700 a year, rising, subject 
to satisfactory service, by annual increments of £25 to £1000 a 
year, together with such war bonus as may be decided by the 
Council from time to time. Commencing salary fixed according 
to qualifications and experience. Successful candidates may be 
required to be r t or non-resident, and if non-resident will 
be expected to reside within a reasonable detenes of the Hospital, 

and must pass a medical examination and contribute to the 
Souncil’ ‘8s superannuation fund. 

Applications, on forms which may be obtained from me, 
accom - 4. copies of 1-3 recent testimonials (which will 
not be returned), should be delivered by 5th February, 1948, 
to: JOHN E. LIGHTBURN, Clerk of the County Council. 

Aounty Hall, Chelmsford. 2nd January, 1948. 
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ADMINISTRATIVE COUNTY OF ESSEX. The Council invite 
onpireeasme for the temporary appointment of ASSISTANT 
COUNTY MEDICAL OFFICBR-OF HEALTH from registered 
medica] practitioners, with experience in maternity and child 
welfare and schoo! health work. Lt eae poe for a limited 
period and so far as can be ascertained will not be continued 
beyond Sth July, 1948. Salary not exceeding £950 a year. 
according to experience, plus bonus and travelling expenses. 

Applications, on forms obtainable from me, and accompanied 
by copies of 1-3 recent testimonials, which will not be returned 
should be addressed to me and delivered at the County Hall, 
Chelmsford, as soon as practicable. Full information should 
also be given as to tne applicant’s position in relation to military 
service. Canvassing, directly or indirectly, is forbidden. 

JOHN E. LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford, 12th January, 1948. 

ESSEX COUNTY HOSPITAL, Colchester. Applications invited 
for following posts :— 

(a) CASUALTY OFFICER AND HOUSE SURGEON (A) to 
E.N.T. Dept., approved under D.L.O. arrangements. Duties 
commence llth February. 

(b) CASUALTY OFFICER AND HOUSE SURGEON (A) to 
Dept. of Gynecology and Obstetrics. 

Appointments for 6 months. Salary £170 p.a., and residentia! 
emoluments. 

Applications, and copies of 3 testimonials, to the House 

Governor. 
DERBYSHIRE ROYAL INFIRMARY, Derby. House Surgeon (A) 
for Gynecology, vacant immediately. Recognised by R.C.O.G. 
Salary £200 p.a., full residential emoluments. 6 months’ appoint- 
men 

Applications, with copies of 3 testimonials, aarres be sent as 
early as possible to—— 

ARTHUR TAYLOR, Superintendent and Secretary. 
DERBYSHIRE.ROYAL INFIRMARY, Derby. (339 Beds.) Ortho- 
PZDIC AND ACCIDENT SERVICE. CASUALTY OFFICER (A), 
Male or Female, vacant immediately. 6 ~~ ped appointment 
Salary £200 p.a., full residential emoluments 

Applications, with copies of 3 testimonials, should be sent as 
early as possible to— 

AETHUR TAYLOR, Superintendent and Secretary. 
DISTRICT INFIRMARY, Ashton-under-Lyne. (Hormel _capacity 
200 Beds.) EI lications invited for following positions, viz. : 

(a) RESID) T ANZXSTHETIST AND HOUSE SURGEON 

(B2). The Hospital is —— for the D.A. 

(b) CASUALTY OFFICER ( 

(ec) HOUSE PHYSICIAN Ry with some surgica] duties. 
Salary (a) £250, plus certain fees; (b) and (c) £200. Full 
residential emoluments in each case. To R _ practitioners 
appointments for 6 months. 

Apply at once to: FRANK OLIVER, General Superintendent. 


WEST HERTS HOSPITAL, Heme! Hempstead. (170 ~ Beds.) 
CASUALTY OFFICER AND HOUSE SURGEON (B2). 
Appointment for 6 months as from 6th February, 1 Salary 
£225 p.a., plus board and lodging. Applications would be 
considered from persons qualified less than 6 months, but the 
onus in that case would be £175 p.a. 

Lene with copies of 3 recent testimonials, to the 
Clerk as soon as possible. 
HERTFORDSHIRE COUNTY COUNCIL. er 
HOSPITAL, HITCHIN. (350 Beds.) HOUSE ‘SUncwon MAY 
vacant Ist February, 1948. Salary £150 p.a., full residentia) 
emoluments. To R practitioners appointment. for 6 months: 
otherwise not exceeding 1 year. 

Applications to— Mr. A. G. Youne, F.R.C.S.E., 
nee et Deputy Medical Superintendent. 
SUSSEX EYE HOSPITAL, Brighton. (56 Beds.) Junior House 
SURGEON required, to commence duties ist March, 1948. 
Appointment for 6 months, to be followed, if satisfactory, by 
a further period of 6 months - Senior House Surgeon. Salary 
for ames appointment £175 p 

Applications, giving details “of qualifications and copies of 
recent testimonials, by 9th February to— 

a 2! Percy F’, SPOONER, Secretary-Superintendent. 
ROYAL ALEXANDRA HOSPITAL FOR SICK CHILDREN, 
Dyke-road, BRIGHTON. The Board of Management will meet on 
Friday, 5th March, 1948, at 3.15 P.M., for the purpose of electing 
an HONORARY PLASTIC SURGEON. 

All candidates are required to transmit their applications and 
testimonials under cover to undersigned not later than Saturday. 
2ist February, and must hold themselves in readiness to attend 
the meeting of the Board on the day of election. The Com 
mittee does not bind itself to appoint any candidate. 

Percy F. SPOONER, Secretary-Superintendent. 

January, 1948: 

BEDFORD COUNTY HOSPITAL. Resident Surgical Officer (81), " 

Male, vacant ist February, 1948. Salary £300 p.a., full 
dential emoluments. 

__ Applications to: H. R. NEaTE, Secretary. sh 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) v4 nym Poa invited from registered medica] 
practitioners for follow 

RESIDENT MEDICAL OFFICER (B2), vacant Ist March, 
1948. Appointment for 6 months. Salary £225 p.a., full 
residential emoluments. 

HOUSE SURGEON (A), vacant Ist March, 1948. Salary 
£175 p.a., full residential emoluments. To R_ practitioners 
appointment for 6 months. 

Applications, with testimonials, to: E. BARBER, Secretary. 
THE POOLE GENERAL HOSPITAL (Cornelia and East Dorset 
HOSPITAL). POOLE, DORSET. (188 Beds.) HOUSE PHYSICIAN 
(B2), Male or Female, vacant 3rd March, 1948. Salary £300 p.a.. 


full residential emoluments. To R practitioners appointment 
limited to 6 months. 


Applications, with testimonials, should be sent to— 
JACKSON, Secretary. 
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KENT EDUCATION COMMITTEE. Applications invited from 
Male and Female practitioners, including those in H.M. Forces, 
for appointment of ASSISTANT COUNTY MEDICAL 
OFFICER (School Health Service) in the Margate/Canterbury 

istrict. Salary within the range of £650 by increments of £25 
to £850, plus a temporary cost-of-living allowance. Appoint- 
ment superannuable and successful candidate required to pass 
medical examination. Duties mainly those in connexion with 
the school health service, but appointee may be required to 
undertake such other duties (including duties in maternity and 
child welfare clinics) as may be directed by the Committee’s 
School Medical Officer. Preference given to those candidates 
who have had special experience in the diseases of children. 
Che officer appointed required to provide a car, for which a 
travelling allowance will be paid in accordance with the County 
Council’s scale. 

Applications, stating age, qualifications, and experience, with 
the names and addresses of 2 persons as reference to professional 
ability and character, should be addressed by 5th February, 
1948, to: A. ELuiorr, M.D., School Medical Officer. 

County Hall, Maidstone, 3rd January, 1948. 





KENT COUNTY COUNCIL. County Hospital, Chatham. 
(416 Beds.) RESIDENT ASSISTANT MEDICAL OFFICER 
(A) Duties primarily those of House Physician. Salary £200 
a year, with fall residential emoluments, plus a cost-of-living 
bonus. To R practitioners appointment for 6 months. Medical 
examination necessary and superannuation can be arranged. 

Applications should state age, qualifications, experience, and 

@ names and addresses of 2 responsible persons as reference 
to professional ability, and should be addressed to Medical 
Superintendent, so as to reach him by 3rd February, 1948. 

WwW. L. PLatts, Clerk of the County Council. 

County Hall, Maidstone, 7th January, 1948. 

ST. BARTHOLOMEW’S HOSPITAL, Rochester. (Voluntary 
Hospital—200 Beds.) CASUALTY OFFICER (A), Male, 
vacant ist February, 1948. Salary £200 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to the Superintendent- 
Secretary as soon as possible. 
ST. BARTHOLOMEW’S HOSPITAL, Roch . (Vol y 
Hospital—201 Beds.) Applications invited from ex-Service 
specialists for whole-time appointment of ANASSTHETIST, 
approved by the Ministry of Health under Circular 202/46. 
Candidates must hold the D.A. and be specialising in this 
branch of medicine. Appointment in the first instance for a 
period up to the establishment of the National Health Service 
and private practice will not be allowed. Salary £1000 p.a., 
non-resident. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, by 21st February, 
1948, to: T. RHODES, Superintendent-Secretary. 

AMENDED ADVERTISEMENT 
ST. BARTHOLOMEW’S HOSPITAL, Roch 7 V . 
Hospital—201 Beds.) ASSISTANT RADIOLOGIST. Applica- 
tions invited from registered medical practitioners with suitable 
training and experience for this new whole-time appointment. 
Preference given to holders of the D.M.R.E. Salary £1000 p.a., 
non-resident (no private practice in first instance). 

Applications, with full particulars of age, nationality, &c., 
should reach undersigned by 21st February, 1948. 

ee ee __T. Ropes, Superintendent-Secretary. 
OXFORD REGIONAL HOSPITAL BOARD. Applications invited 
for post of ASSISTANT SENIOR MEDICAL OFFICER at an 
inchusive salary of £1450. risi by annual increments of £50 
to £1650, subject to a deduction of 6% for superannuation 
pur . Candidates must have had experience in hospital 
administration (general, special, or mental). 

Applications, endorsed Assistant Senior Medical Officer, with 

full particulars of qualifications and experience, together with 
the names of 3 referees, should reach the Secretary, The 
Oxford Regional Hospital Board, 16, King Edward-street, 
Oxford, by 3ist January, 1948. 
THE RADCLIFFE INFIRMARY, Oxford. Junior Resident 
PATHOLOGIST (B2), commencing as near as possible to 
Ist February. Applicants should have completed one previous 
house appointment. Appointment for 7 months, 1 month of 
tr will be spent in training in the Pathological Dept. Salary 
€ p.a. 

Applications, giving full name, address, age, qualifications, 
and 2 testimonials, should reach undersigned by 7th February. 
° ae __A. G. E. Saneruary, Administrator. 
NORFOLK AND NORWICH HOSPITAL, Norwich. Applications 
invited for post of GENERAL HOUSE SURGEON (A). Salary 
£250 p.a., full residential emoluments. To- R practitioners 

appointment for 6 months. 

Applications should be sent as soon as possible to— 

F. L. GATFIELD, House Governor and Secretary. 
WEST SUFFOLK GENERAL HOSPITAL, Bury St. Edmunds. 
HOUSH ANASSTHETIST (A), vacant immediately. Salary 
£200 p.a. Hospital recognised for the D.A. Appointment 
normally for 6 months. 

Applications should state age, nationality, and qualifications, 
and should be accompanied by copies of 3 recent testimonials 
and addressed to Secretary, E. E. HARDWICKE, F.H.A, 





Val 








TORBAY HOSPITAL, Torquay. (177 Beds.) Applications invited 
from registered medical practitioners, Male and Female, for 
following oon" — 

(a) HOUSE PHYSICIAN (A) for 18th February (possibly 


earlier). 

(b) HOUSE SURGEON (A) for 23rd February. 

(ce) CASUALTY OFFICER (B2), with charge of cases admitted 

to Special Depts., for 22nd March. 

Salaries: A posts, £175 a year; B2 post, £250 (6 months’ 
hospital experience necessary). Each with full residential 
emoluments. Appointments for 6 months. 

Applications to be’ sent to the Secretary. 





CITY OF STOKE-ON-TRENT EDUCATION COMMITTEE. 
CHILD GUIDANCE CLINIC STAFF. Applications invited for the 
following posts in the Local Authority Child Guidance Clinic 
about to be set up. The persons appointed will be subject to 
the Local Government Superannuation Acts or the Teachers 
Superannuation Acts, whichever is applicable, and a satisfactory 
medical examination. 

(1) PSYCHIATRIST. (Director of Clinic responsible to 
School Medical Officer.) (a) Qualifications: registered medical 
practitioner holding a D.P.M. with training in child psychiatry. 
(6) Salary scale: £1000—£1200 by annual increments of £50. 

(2) PLAY THERAPIST. (a) Qualifications: (i) Honours 
degree in psychology or equivalent with training and/or experi 
ence in play therapy, or (ii) Membership of Association of 
Psychiatric Social Workers with training and experience in 
play therapy. (b) Salary scales: (i) Men, £700-£900 by annua) 
increments of £25; Women, £635-£730 by annual increments 
of £20. (ii) £420-£580 by annual increments of £20. 

(3) PSYCHOLOGIST (Clinical). (a) Qualifications: degree 
in psychology with training and experience in child-guidanc« 
work. (b) Salary: in accordance with Scale 1 or 2. ‘ 

Forms of application may be obtained from the undersigned 
completed and returned as soon as possible. Canvassing is a 
disqualification. J. F. Carr, Director of Education. 
Education Offices, Hanley, Stoke-on-Trent. 











THE TOWERS MENTAL HOSPITAL, Humberstone, Leicester. 
Applications invited for the vacant post of HOUSE PHYSI 
CLAN. Salary £350 p.a., together with board, lodging, and 
washing, valued at £150 p.a. To R practitioners appointment 
for 6 months ; otherwise may be renewed for another 6 months 
Facilities will be available for learning methods of psychiatric 
treatment within the Hospital, and in the Outpatient Clinics. 

Applications, with the names of 2 referees, to the Medica! 
Superintendent as soon as possible. aT ae Fr 
COUNTY MENTAL HOSPITAL, Winwick, Warrington. Applica- 
tions invited from suitably qualified R_ practitioners holding 
Bl appointments for post of JUNIOR ASSISTANT MEDICAL 
OFFICER. Salary at present £755 p.a. (of which £200 is in the 
form of emoluments if resident or £60 if occupying a house on 
the Hospital estate), together with £50 for possession of the 
D.P.M., and cost-of-living bonus (half bonus only in cash if 
resident). 

Applications, with copies of recent testimonials and full 

articulars of professional] experience, addressed to the Medical 
ecsishendant to be received by 9 A.M., 3ist January, 1945. 
COUNTY BOROUGH OF STOCKPORT. Stepping Hill Hospital. 
Applications invited from suitably qualified practitioners for 
appointment of VISITING RADIOLOGIST at the above 
Hospital on 3 sessions per week. Salary payable £4 4s. per 
session. A mileage allowance in accordance with the usual scale 
paid. 

' Applications should be made forthwith to the M.O.H., Public 
Health Department, Town Hall, Stockport. i a 
BRACEBRIDGE HEATH MENTAL HOSPITAL, near Lincoin. 
The Visiting Committee of above Hospital invite applications 
for the whole-time post of DEPUTY MEDICAL SUPERIN.- 
TENDENT (B1). Applicants must have had previous mental 
hospital experience and be fully conversant with modern methods 
of treatment in psychiatry, including psychotherapy, and with 
outpatient work. Their age must not exceed 45 years. 
A D.P.M. is essential and a higher medical] qualification desir- 
able. Commencing salary £1000 p.a., plus emoluments valued 
at £200-p.a., consisting of a modern unfurnished house, rates, 
gas, electricity, water, coal] in accordance with the National 
scale, laundry, vegetables for day-to-day requirements, and 
cleaning materials. Successful applicant required to devote 
whole time to the service of the Hospital, accounting for all fees 
received in respect of all work outside the Hospital to the 
Clerk of the Hospital. Deductions will be made under the 
Asylum Officers Superannuation Act, 1909. Appointment 
subject to satisfactory medical examination and will be ter- 
minable by 2 months’ notice on either side. ’ 

Applications, with the names of 3 referees, to the Medical 

Superintendent by 3ist January, 1948. 
WORKINGTON INFIRMARY. (Capacity 60 Beds.) House 
SURGEON (B2), Male, vacant now. Salary £300 p.a., full resi- 
dential emolumgnts. To R practitioners appointment limited 
to 6 months. > 

Applications immediately to— 

Dr. T. T. GRAHAM, Honorary Medical Secretary. 
GRAYLINGWELL HOSPITAL, Chichester. House Physician (82), 
Male or Female. Post provides special facilities in the Hospital 
for organised tuition and practice of modern psychiatry. Salary 
£350 p.a., full residential emoluments. Appointment in the 
first instance limited to 6 months and, unless held by a R practi- 
tioner, may be extended to 12 months. / 

Applications, giving full particulars, with copies of recent 
testimonials, to the Medical] Superintendent as soon as possiple. 
WALSALL GENERAL HOSPITAL. (181 Beds.) House Surgeon 
(A), Male or Female, vacant February. Salary £150 p.a. To 
R practitioners appointment for 6 months. Salary as specified 
above, with full residential emoluments. 

Applications to the House Governor and Secretary. 
WESTON-SUPER-MARE GENERAL HOSPITAL. (100 Beds.) 
HOUSE SURGEON (A), duties to commence ist February, 1948. 
Salary £200 p.a., full residentialemoluments. To R practitioners 
appointment for 6 months. 

Applications, sta’ age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to— 

LESLIE J. FURSLAND, Secretary. 
KING GEORGE’S SANATORIUM FOR SAILORS, Bramshott, 
LIPHOOK, HANTS. (SEAMEN’S HOSPITAL SOCIETY.) RESIDENT 
ASSISTANT MEDICAL OFFICER (B1), Male or Female, now 
vacant. Salary £350 p.a., plus full residential emoluments. 

Applications, stating age, qualifications, and previous experi- 
ence, with copies of recent testimonials, to the Medical 
Superintendent. 
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COUNTY BOROUGH OF SOUTHEND-ON-SEA. The Council 
wei weeny A the appointment of TUBERCULOSIS 

OFFICER AND ULTANT PHYSICIAN FOR TUBER- 
CULOSIS to the Soutivend Municipal Hospital. Salary £1000-— 
£50-£1250 p.a., with appropriate cost-of-living bonus. In 
fixing the commencing salary regard wil) be had to previous 
specialist. experidnce. Appointee will have clinical charge of 
beds for tuberculosis ‘in the Southend Municipal Hospital 
(where a new block of 60 Beds was opened in 1947), and the 
Borough Sanatorium for Infectious Disease. A car allowance 
(at present £80 p.a.) will be paid, or alternatively a motor-car 
will be provided. The Local Government Superannuation Act, 
1937, will apply, and the appointment is subject to medical 
examination. 

ee. with names of 3 referees, to the M.O.H., Muni- 
cipal Health Centre, Southend-on-Sea, from whom full particulars 
can be obtained. ARCHIBALD GLEN, Town Clerk. 

Town Clerk’s Office, Southend-on-Sea, 

31st December, 1947 

CORNWALL COUNTY COUNCIL. Applications invited from 

registered medical practitioners for the whole-time appointment. 
oft GERIATRICIAN to the Cornwall County Council. Appointee 
required to work under the general direction of the County 
Medical Officer. Commencing salary £1000 a year, rising by 1 
biennial poseusens of £50 and 1 of £37 10s. to £1087 10s., with 
cost-of-living bonus. A car is essential, and there will be a 
travelling allowance in accordance with the County eonle. 
Non-resident appointment. Duties include assistance and 
advice regarding the establishment of a Rehabilitation Centre 
for the treatment of the chronic sick ; the clinical care of patients 

mitted to the Centre ; the regular visiting of Public Assistance 
Institutions in the County to select patients suitable for transfer 
to the Centre; and the general supervision of the Council’s 
arrangements for the treatment of the chronic sick. Post subject 
to Local Government Superannuation Act, 1937, and successful 
candidate required to pass medical examination. The Regional 
meat Board has been consulted and approves of this appoint- 
ment. 

Pplications, stating age, nationality, qualifications, and 
ann lence, with copies of 3 recent testimonials, should reach 
the County Medical Officer, County Hall, Truro, by 4th February, 
1948, E. T. VERGER, Clerk of the County Council. 

County Hall, Truro. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REDRUTH. Applications invited from registered medical ayant 
tioners with considerable experience in obstetrics for full-time 
appointment of REGISTRAR in the Dept. of Obstetrics and 
Gynecology. Salary £800 p.a., with emoluments. The Hospital 
has a Maternity Unit of 60 Beds and is the main centre for the 
treatment of abnormal midwifery in the County. It is also 
the main centre for radiotherapy in Cornwall under the South- 
West Joint Cancer Organisation. Duties may include attendance 
at the Consulting Antenatal Centres already established under 
the Cornwall County Council as deputy for the County 
Obstetrician. 
by Beh Febra with Sr gh of testimonials, should be addressed 
Ri, February, 1948, to undersigned, from whom further 
tails may be obtained. 
Pree ae J. C. Freun, Secretary-Superintendent. 
CAMBORNE-REDRUTH MINERS’ AND GENERAL HOSPITAL, 
REPRUTH. Applications invited from registered medical prac- 
titioners for the full-time appointment of REGISTRAR in the 
tiotheree, Dept. Salary according to experience. The 
the Sout is the = centre for radiotherapy in Cornwall under 
outh-West Joint Cancer Organisation. 
eae to undersigned, from whom further details may 
J.C. FIELD, Secretary-Superintendent. _ 

HaMerORDEHINe GENERAL HOSPITAL, > Seaveterd. te Beds.) 
Immediate ap Mastions hrs for following posts 

(a) br proechel SURGICAL mae soa (Bl). ~ Previous 
surgical e essential. Salary £250 

(b) RES DENT JUNIOR HOUSE 8S iRGEON (A). In 

arge of Casualty. E.N.T.. and Fracture oy ee £200 p.a. 

(c) HOUSE PHYSICIAN (A). Sala 
The appointments are for (a) 12 months, wy ond ‘oO 6 months 
respectively. 

_ Applications to: T. W. Upton, Secretary. 





SALISBURY GENERAL INFIRMARY. (Qs Beds.) House Surgeon 
(A). Salary £175 p.a., full residential emoluments. Appoint- 
ment for 6 months. 
Applications to the Superintendent and Secretary by 30th 
January, 1948. 
THE ROYAL “HOSPITAL, Wolverhampton, “(Incorporated under 
Royal Charter.) (500 Beds —General I = Branch 310 Beds.) 
SENIOR RESIDENT ANZSTHETIS vacant now. The 
Royal Hospital is an associated gre of the University of 
Birmingham. Salary £400 p.a., full residential emoluments, or 
according to experience and qualifications. Appointment for 
6 months. 
Applications to: W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (500 Beds—General Hospital Branch 310 Beds.)” 
HOUSE SURGEON (A), vacant now. Salary £150 p.a., full 
— emoluments. To R practitioners appointment for 
months. 
Applications to: W. CockBURN, House Governor, 
THE ROYAL HOSPITAL, Wolverhampton. (500 Beds.) Applica- 
tions invited from ex-Service s pecialista its who have held class III 
supciatment far the post of PSUPERNUMERARY PATHO- 
LOGIST a = — = oe Wolverhampton. Appoint- 
ment has aggeors’ by the Ministry of Health under 
Spon ar 203/08, and will be for the interim period before the 
hment of the National Health Service. Salary £1000 p.a. 
Applications stating age, and giving full aollounen of 
ions and upentanee, with copies of 3 references, should 
te sent immediately to: W. CocKBURN, House Governor. 
17th January, 1948. 
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THE PRINCE OF WALES’S HOSPITAL, Greenbank-road, 
PLYMOUTH. HOUSE SURGEON (A), vacant 25th February 
1948. Salary £175 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications to: ARTHUR R. Casn, General Superintendent. 
CITY OF PLYMOUTH. Mount Gold Orthopaedic Hospital. 
(120 Beds.) ASSISTANT RESIDENT SU RGICAL OFFICER 
(B2). Salary £250 p.a., plus war bonus and with full residential 
emoluments. All other fees received by the officer must be 
refunded to the City Council. Married quarters are not provided. 
Preference given to applicants who have had some experience of 
orthopeedic and fracture work. To R practitioners appointment 
limited to 6 months; otnerwise renewable for a further period 
of 6 months, terminable by 1 month’s notice on either side at 
any time. 

Applic ations, stating age, nationality, qualifications with dates, 
and details of previous experience, with copies of 2 testimonials. 
should be sent before 7th February, 1948, to— 

T. PErRSsON, Medical Officer of Health. 

Seven Trees, Lipson-road, Plymouth. 

MANSFIELD AND DISTRICT GENERAL HOSPITAL. (245 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— 

ASSISTANT RESIDENT SURGICAL OFFICER (B2), 
vacant 5th March, 1948. Salary £300 p.a., plus residential 
emoluments. Appointment for 12 months, except in the case 
of R practitioners when limited to 6 months. Applicants 
should have held house appointments previously. 

HOUSE PHYSICIAN (A), vacant Ist February, 1948. 
Salary £220 p.a., full residential emoluments. To R practi- 
tioners appointment for 6 months. 

Applications should reach undersigned as soon as possible. 

A. ASHWORTH, House Governor and Secretary. 
MANSFIELD AND DISTRICT GENERAL HOSPITAL, Notts. 
(245 Beds.) ASSISTANT ANASTHETIST (resident) (B1), 
Maie or Female. Candidates must have had special experience 
in anesthesia and if not in possession of the D.A. should be 
studying for such diploma. Appointment for 1 year. Salary £375 
p. 2., plus residential emoluments. Hospital recognised for D.A. 

Applications should be sent to the House Governor and 

retary as soon as possible. 


BOROUGHS OF STALYBRIDGE AND DUKINFIELD. Applica- 
tions invited from registered medical practitioners (including 
those serving in H.M. Forces) for permanent joint appointment 
of MEDICAL OFFICER OF HEALTH for the 2 Boroughs. 
Salary £960 p.a., by 3 annual increments of £50 to maximum 
of £1110 p.a., plus cost-of-living bonus. Applicants must be 
registered in the Medical Register as holders of a Diploma in 
Sanitary Science, Public Health, or State Medicine. Appoint- 
ment subject to the Sanitary Officers (Outside London) Regula- 
tions, 1935, and appointee required to undertake the performance 
of all duties imposed upon a M.O.H. by statute and by any 
orders, regulations, or directions from time to time made or 
given by the Minister of Health, to whose approval also the 
appointment will be subject, and to any by-laws or instructions 
of the Councils. It is probable that the successful applicant will 
also be appointed at an increased salary as Divisione] Medical 
Officer under the Cheshire County Council’s Scheme (of which 
the 2 Boroughs form exclusively 1 Division) under the National 
Health Service Act, 1946. Applicants should possess experience 
in school medical work, and the successful candidate will not be 
permitted to engage in private or consultant practice. Every 
effort will be made to provide the successful applicant with 
housing accommodation. Appointment subject also to the Local 
Government Superannuation Act, 1937, and successful candidate 
peasing medical examination for that purpose. 

Further particulars of duties, conditions of appointment, and 
form of application’ may be had on application to undersigned, 
and be oe gre Ts * Medical Officer of Health,” accom- 
panied by copies of 1-3 recent testimonials, must be sent to 
undersigned by _ February, 1948. Canvassing will disqualify. 

H. D. Eston MACVITIE, Town Clerk, er bridge. 
Town Clerk’s Office, Stalybridge, 17th January, 1948 
THE CARDIFF ROYAL INFIRMARY. House Surgeon (B82), Male 
or Female, for combined post in Orthopedic and Radiotherapy 
Depts. of ‘the Cardiff Royal Infirmary (situated at the Whit- 
church Emergency Hospital, 4 miles from Cardiff), vacant 
immediately. Salary £200 p.s., fall residential emoluments. 
To R practitioners appointment for 6 months. 
Applications, stating age, experience, qualifications, with 
recent testimonials, should reach undersigned as soon as possible. 
ARNOLD TUNSTALL, House Governor. 
THE CARDIFF ROYAL INFIRMARY. House Surgeon (A), Male 
or Female, vacant 3ist January, 1948. Appointment for 6 
months. Salary £75 p.a., full residential emoluments. 
Applications should reach undersigned as soon as possible. 
ARNOLD TUNSTALL, House Governor. 
NORTHAMPTON GENERAL HOSPITAL. (410 Beds.) Applica- 
pow invited from registered medical practitioners for following 


poe RSUALTY OFFICER (A). 
ANASTHETIST (A) (post recognised for the D.A.). 
Salary £200 p.a., full residential emoluments. Appointments 
Oth Se . Any further employment 
at the Hospital beyond that date will be at £225 p.a. 
SENIOR AN THETIST (B2) (post recognised for the 
D.A.). Salary £300 p.a., full residential emoluments. 
To R practitioners appointments limited to 6 months. 
Applications, stating age, qualifications, &c., with copies of 
3 testimonials, should be sent as soon as possible to— 
___8. G. Hitt, Superintendent. _ 
WREXHAM AND EAST DENBIGHSHIRE WAR MEMORIAL 
HOSPITAL. RESIDENT ‘HOUSE SURGEON (B2). Casualty 
and Fracture Dept., Male or Female, to commence 














immediately. 
Salary £350 p.a., full residential emoluments. 6 months’ 


appointment. 
Applications to: LESLIE SPENCER, Secretary. 
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COUNTY COUNCIL OF THE WEST RIDING OF YORKSHIRE. 
Applications invited from Male registered medical practitioners 
for whole-time appointment of ANASSTHETIST (B1), resident 
or non-resident, at Staincliffe County Hospital, Dewsbury (286 
Beds), which is recognised by the eG) Ae Board for post- 
graduate study for the D.A. and the D.C.H. Appointment will 
commence Ist March, 1948. Applicants should have held house 
appointments and had considerable experience in the adminis- 
tration of anesthetics, and possession of the D.A. will be an 
additional advantage. Salary, if resident, on the scale £455, 
rising by increments of £25 to £555 p.a., full residential emolu- 
ments and cost-of-living bonus in accordance with the County 
Council’s scale. Commencing salary of experienced applicants 
will be subject to special consideration within the above scale. 
Applications should be forwarded as soon as possible to— 
FRASER BROCKINGTON, County Medical Officer. 
County Hall, Wakefield, 


YORK COUNTY HOSPITAL. (222 Beds. ) Resident Anzsthetist 
ep. vacant Ist February, 1948. Appointment for 12 months. 
£350 p.a., full residential emoluments. 
Applications immediately, to: J. R. MAcKRILL, Secretary. 
YORK COUNTY HOSPITAL. (222 Beds.) Second House Sur 
(A) with orthopeedic duties, Male or Female, vacant 2nd ep: 
ruary , 1948. Salary £175 p.a., full residential emoluments. 
To ractitioners appointment oat to 6 months. 
_Applications immediately to: J. R. MACKRILL, Secretary. 
YORK COUNTY HOSPITAL. an Beds.) Resident Casualty 
OFFICER (B1), vacant Ist February, 1948. Appointment for 
12 months. Salary £350 p.a., full pa emoluments. 
Applications immediately to: _ MACKRILL, Secretary._ 


CITY OF YORK. Applications ‘lesa hom di 





BECKETT HOSPITAL AND DISPENSARY, Barnsley. House 
PHY SICIAN (B2), Male. Salary £225 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 

Applications, stating age, nationality, qualifications, and 
previous experience, with copies of 3 recent testimonials, should 
be sent immediately to— 

A. L. BouRNE, Secretary-Superintendent. 
HARROGATE ROYAL BATH HOSPITAL AND RAWSON 
CONVALESCENT HOME. (146 Beds.) (National hospital for the 
treatment of rheumatic and allied diseases.) Applications invited 
from registered medical practitioners for post of RESIDENT 
MEDICAL OFFICER (B2). As this Hospital is recognised as 
having an authorised Physical Medicine Dept., time spe ent in the 
above post, which affords good experience in physical medicine 
and orthopedics would count towards the qualifying 12 months 
for the D.Phys.Med. Salary £250 p.a. Appointment for 6 months. 

Applications, stating age, experience, and qualifications, to 
the Secretary, Royal Bath Hospital, ¢ Yornwall- road, Harrogate, 
immediately. __ BSL ik Pre MS 
THE — IERAL INFIRMARY A AT LEEDS. Castleford, Normanton 
AND DISTR CH HOSPITAL. (40 Beds.) RESIDENT 
SURGIC AL “OFFICER (B1) (there is no other resident). Salary 
£175 p.a., board, residence, laundry, &c. 

Applications should reach undersigned by 3lst January. 

8S. CLAYTON FRYERS, House Governor and Secretary. 
THE GENERAL INFIRMARY AT LEEDS. Resident Medical 
OFFICER (B1), Male. Candidates must have held house appoint- 
ments Salary £250 p.a., rising to £300 p.a., if reappointed 
ayy «2 12 months. Board, residence, laundry, &c., in addition. 
 pemerconr S — the House Governor and Secretary by 
giat, anuary. 








who are members of the Royal College of Phosicians or hold a 
higher — qualification, for post of CHEST REGISTRAR 
to Fairfield Sanatorium and the City General Hospita]. Experi- . 
ence in the prevention, diagnosis, and treatment of pulmonary 
tuberculosis is essential. Commencing salary £900, rising by 
biannual increments of £50 to £1087 10s., plus war bonus at 
present fixed at £59 16s. p.a. 

Applications, with 2 recent testimonials and the names of 
2 persons to whom reference may be made, should be submitted 
by 3lst January, 1948, to: O. B. CRANE, M.B., . D.P. 

cal Officer of Health. 
Health Department, 50, Bootham, York. 





MONTAGU HOSPITAL, Mexborough, Yorks. — Beds—Volun- 
tary, — Visiting Consultant Staff.) HO ‘gE SURGEON 
(B2), Male. Commencing salary £200 p.a., A residential 
emoluments. To R practitioners a i r 6 
Applications to: A. R. C. RENNER, "Seectary Depeaaenhent. 











HUDDERSFIELD ROYAL INFIRMARY. (321 co? Casualty 
OFFICER (B2) required to commence mediately. Salary 
£200 p.a., full residential emoluments. Limited to 6 months to 
R practi titioners. 

a to be sent to— 

JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 

HOUSE PHYSICIAN (B2), —— to commence duty 
8th March, 1948. Salary £150 , full residential emoluments. 

RESIDENT ANZSTHETIS ‘AND ASSISTANT CA ASUALTY 
OFFICER (A), required to commence —— Ist April, 1948. 
Salary £150 Be "tall residential emolumen 

HOU HYSICIAN AND HOUSE, SURGEON (B2) to 
the E.N.T. and Kye Dept. (combined appointment), duties 
coupons See April, 1948. Salary £187 10s. p.a., full. residential 
emolum 
HOUSE SURGEON (A), required to commence duty 18th 
March, 1948. Salary £150 p.a., full residential emoluments. 

° R practitioners appointments limited to 6 months. 

Applications should be addressed to undersigned immediately, 
with copies of 3 recent testimonials. 

- J. JOHNSON, Genera] Superintendent and Secretary. 
ROYAL HALIFAX INFIRMARY. (283 Beds.) 

ORTHOPADIC mntgppi dens ae (non-resident), Male, vacant 
early January. experience, but not less 
than £750 p.a. commencing. "Candidates should be well trained 
in ortho 08, — the possession of higher qualifications will 


be an van 

CA SUALTY OFFICER AND ORTHOPASDIC HOUSE 
SURGEON (B3).. Male, (1 post). 6 months’ post, vacant 3ist 
January, 1948. alary £250 p.a., full residential emoluments. 

Applications, yer § age, qualifications, experience, 
nationalit , &e., with copies of 3 recent yoy ng or the 
names of 3 referees, to the Secretary as soon as possible. 
COUNTY BOROUGH OF BARNSLEY. Public Health Depart- 
MENT. (M.O.H. Circular 202/46.) Non-resident Whole-time 
PATHOLOGIST required. Salary £1000—£50-£1250 p.a., plus 
C.L.B. Further information and conditions are obtainable from 
M.O.H., Town Hall, Barnsley. 

Applications (no form issued) from registered medical prac- 
titioners Se pag ay in pathology are returnable by 14th Feb- 
ruary, 1948, to: A. E. GILFILLAN, Town Clerk. 

Town Hail. Barnsley, 16th January. 1948. 

DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Comple- 
ment: 6 House Officers.) HOUSE SURGEON (4) to the 
Orthopedic Dept., vacant 21st peneery, 1948. Salary & 75 p.a., 
full residential emoluments. To R practitioners a t 











LEEDS TEWIsH TERELOFER HOSPITAL, Leopold-street, 
LEEDS, 7. Applications invited from medical practitioners 
having a diploma in radiology for post of HONORARY 
RADIOLOGIST. 

Applications (35 copies), not necessarily printed, should be 
submitted to the Secretary before Ist March,1948. 0 
COUNTY BOROUGH OF DONCASTER. Assistant Medical 
OFFICER (B1) for obstetrics. Applications invited from 
tegistered medical practitioners, Male or Female, with previous 
experience in midwifery to act as Medical Officer at Hamilton 
Annexe, Springwell House (63 Midwifery Beds), and to perform 
such other duties as may be required. Salary £455 p.a., annual 
increments £25 to £555 p.a., plus bonus, with emolume nts valued 
at £150 p.a. Appointment subject to 3 months’ notice. 

Applications, giving full details of qualifications and e -xperience, 
with 1-3 recent testimonials, should be sent, endorsed “ Assistant 
Medical Officer,”” by 7th February, 1948, to- 

H. Ss. ESSENHIGH, Town Olerk. 

Town Clerk’s Office, 1, Priory-place, Doncaster. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) (Recognised 
under the regulations for the D.O.) EYE AND EAR, NOSE, 
AND THROAT HOUSE SURGEON (A), Male. Appointment 
limited to 6 months. Salary £225 p.a., full residentia) emolu- 
ments. This large industrial area offers excellent opportunities 
for gaining experience. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

A. JONES, Secretary- -Superintendent. 
DONCASTER ROYAL INFIRMARY. (330 Beds.) Casualty Officer 
B2), Male. Salary £250 p.a., full residential emoluments. To 
practitioners appointment limited to 6 months. This large 
industrial area offers excellent opportunities for gaining experi- 
ence. 

Applications, stating age, qualifications with dates, nationality, 
present post, and accompanied by 3 recent testimonials (copies), 
should be sent — gerwager sd to— 

. JONES, Secretary Superintendent. 
HULL ROYAL INFIRMARY. Appli invited from medicat 
titioners holdi eee ma in radiology for post of i 

me NON- poe NT DIOLOGIST (diagnosis). Sect 4 
£1090 p.a. intment in accordance with Ministry of Heal 
Circular Sos/he, and in the first instance limited to the interim 

~ pen ding the establishment of the National Health 

ice. 

Applications, accompanied by 3 testimonials or the names of 
3 referees, as soon as possible to— 

R. J. CARLESS, House Governor. 


KINGSTON UPON HULL CORPORATION HEALTH DEPART- 
MENT. Applications invited from unmarried or widowed 
registered medical practitioners, under the age of 40 years, for 
appointment of SENIOR RESIDENT MEDICAL OFFICER 
(B1), Woman, at the Municipal Maternity Home, Hedon-road, 
Kingston upon Hull (68 Beds). Salary £455 p.a., annual incre- 
ments £25 to £555 p.a., plus cost-of- living bonus, together with 
board, washing, and residence at the Maternity Home. Candi- 
dates must have had at least 6 months’ resident postgraduate 
experience in obstetrics, and experience in the care of normal 
and premature infants and in venereal diseases in women. 
Duties of appointment will also include attendance at antenatal, 
postnatal, and other clinics. 

Forms of application, &c., may be obtained from, and the 
form should be returned duly completed to, the M.O. it., Guild- 
hall, Kingston upon Hull, by 10 a.m., 2nd February, 1948. 











limited to 6 months. 

Applications, stating age, nationality, qualifications, and 

experience, with yom og of testimonials, as soon as possible to— 
G. W, BECKwITH, Secretary - Se portntencent 


DARLINGTON MEMORIAL HOSPITAL. (210 Beds—Com 
ment: 6 House Officers.) RESIDENT SURGICAL OFFICER 
(B1), Vacant 26th January, for 6 months (with the option of 
a@ further 6 months). Salary £300 p.a., rising to £350 after 6 
months. Full residential emoluments. 
Applications, with ee of testimonials, at once to— 
. G. ECKWITH, Secretary-Superintendent. 











COUNTY BOROUGH OF ROTHERHAM. Municipal Gene ral 
HOSPITAL. RESIDENT ASSISTANT MEDICAL OFFICER (A). 
Appointment for 6 months. Salary £200 p.a., full residential 
emoluments and a temporary cost-of-living bonus in accordance 
with the Council scale. 

Forms of application may be obtained from the Medical 
Superintendent, Municipal General Hospital, Moorgate, Rother- 
ham, and must be returned to undersigned, endorsed “* Resident 
Assistant Medical Officer,’’ by 5th February, 1948. 

JOHN S. WALL, Town Olerk. 

Municipal Offices, Rotherham, 16th January, 1948. 


31 








— 





Faye 


me en 





i 


oe 
— ae 





er 
ee ne the hte 


mete 


Tue LANcET] 


THE LANCET GENERAL ADVERTISER 


[Jan. 24, 1948 





THE UNIVERSITY OF SHEFFIELD. Applications invited for post 
of RESEARCH ASSISTANT in the Dept. of Pharmacology 
and Therapeutics, to carry out original] investigations under the 
Professor, which will be mainly in the clinica] field, but e xperience 
in laboratory work would be an advantage. Salary in the range 
£500—£700 p.a. , according to qualifications and experience, with 
superannuation provision under the F.S.8.U., and family allow- 
ance. Candidates must POSSESS a medic: al qualific ation and have 
had clinical experience. Successful candidate expected to begin 
duties as soon as possible. 

Applications (3 copies), with the names and addresses of 
referees and, if desired, copies of testimonials, should reach 
undersigned (from na further nue ulars may be obtained) 
by 21st February, 19 - CHAPMAN, Registrar. 
THE UNIVERSITY OF. ‘SHEFFIELD. ” Aamilentiont ‘invited for a 
post of DEMONSTRATOR IN ANATOMY, to commence duties 
ist April, 1948. Salary scale £450 in the first year, and if appoint- 
ment renewed for second and third years, £475 and £500 respec- 
tively, with superannuation provision under the F.S.8.U., and 
family allowance. Commencing salary on the scale will depend 
upon qualifications of the successful candidate. 

Further particulars can be obtained from undersigned, to 
whom applications (4 copies), including the names and addresses 
of referees, and, if desired, copies of testimonials, should be 
sent by 2 2ist February, 1948. A. W. CHAPMAN, Re gistrar. 
ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. Applications 
invited from registered medical practitioners, Male or Female, 
including medica] officers recently demobilised from H.M. 
Forces, for post of FIRST ASSISTANT (B1) to the E.N.T. 
Dept. at the Royal Hospital Unit. Candidates must have held 
house appointments and had experience in otolaryngology, and 
preference given to candidates holding the diploma of F.R.C.S 
or D.L.O. Salary £650 p.a., non-resident. 

Applications to be forwarded immediately to: JOSEPH 
GRIFFITH, General Superintendent, Royal Sheffield Infirmary 
and L Hospital, Royal Infirmary, Sheffield, 6. 

THE CHILDREN’S HOSPITAL, Sheffield (inc.). (201 Beds.) 
HOUSE SURGEON (A), Male or Female, vacant now. Salary 
£100 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, nationality, qualifications, with 
copies of 3 recent testimonials, to undersigned as soon as 
= Successful applicant must be member of a Medical 

fence sy 

G. GARTLAND, Superintendent. and Secretary. 

ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Court 
of Management will shortly elect an HONORARY PSYCHIA- 
TRIST. Candidates must be on the Medical Register and hold 
= of the higher qualifications. 

Applications, accompanied by testimonials, should be addressed 
to the General Superintendent, Royal Sheffield Infirmary and 
Hospital, Royal Infirmary, Sheffield, 6 





LANCASHIRE ae Y COUNCIL. Public Health Committee. 
COUNTY feeomas. near LIVERPOOL. 

(a) HOUS SURGEON. (B2) XEN N. T. ), Male or Female. 

(b) House SURGEON (B2) gas Male or Female. 

(c) HOUSE SU RGEON (B2) (general surgery), Male or Female. 
Hospital approved for the D.L.O. Salary for each appointment 
£250 p.a., plus a_cost-of-living bonus and full residential 
emoluments. To R_ practitioners My pee limited to 
6 months; otherwise may be extended for a further 6 months. 

Forms of speenon may be obtained from the County 
Medical Officer of Health, Hospital and Medical Department, 
County Offices, Preston, to whom they must be returned by 
9th February, 1948. 

. H. Apcock, Clerk of the County Council. 

County Offices, Preston, 12th January, 1948. 
LANCASHIRE COUNTY COUNCIL. County Hospital, Ormskirk, 
near LIVERPOOL. RESIDENT MEDICAL OFFICER (B1), 
Male or Female, tenable for a period of 12 months. Salary 
£350 areal plus cost-of-living bonus and residential emoluments. 
Appointment subject to medical examination and superannuable. 

particulars and forms of apoieeien may be obtained 
from the County Medical Officer of — Hospital and Medical 
Department, County Offices, Preston, to whom applications must 
be returned by 9th February, 1948. 
R. H. Apcock. Clerk of the pean Council. 

County Offices, Preston, 12th January, 1948 








CHORLEY AND DISTRICT HOSPITAL, Lancashire. House 
SURGEON (B2) required, vacant 1lth February. Salary £300 
p.a., full residential emoluments. Appointment for 6 months. 

Applications, with testimonials, to— 

H. HI, Secretary -Superintendent. 
REEDYFORD MEMORIAL HOSPITAL, Nelson, Lancs. Resident 
MEDICAL OFFICER (medical and surgical duties), Male or 
Female. Appointment for 6 months. Salary £200 p.a., full 
residential emoluments. Excellent resident quarters. 

Applications, stating age, qualifications, and experience, with 
testimonials, should be sent immediately to— 

FRED C. PARR, Secretary. 
ROYAL INFIRMARY, Preston. House Surgeon (A), Male, vacant 
14th February. Duties under Urological Surgeon and in Casualty 
Dept. 6 months’ appointment. Salary £175 p.a., usual 
residential allowances. 

Applications should be forwarded to the Superintendent. 
BLACKBURN JOINT HOSPITALS ADVISORY COMMITTEE. 
Applications invited from registered medical practitioners holding 
appropriate qualifications for post of ASSISTANT RADIO- 
LOGIST. The post is whole time. Salary £900 p.a., rising by 
2 annual increments of £50 to £1000, with membership of the 
Federated Superannuation Scheme. Duties diagnostic at the 
Blackburn and East. Lancashire Royal Infirmary and Queen’s 
Park Hospital, Blackburn, but inc Inde, at present, participation 
in the work of the Therapeutic Dept. at the Royal Infirmary. 

Applications, with 3 recent testimonials (or names for 
reference), should be sent as early as possible to— 

T. DEwHuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 


BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds—7 Residents.) HOUSE SURGEON .«(A), Male, 
paca Ist March, 1948. Salary’ £175 p.a., full residential 
emoluments. To R practitioners appointment for 6 months. 
Applications, stating age, qualifications with dates, and 
nationality, with 3 testimonials, to— 
DEwHURST, General Superintendent and Secretary. 
Royal Infirmary, Blackburn. 


BROCKHALL CERTIFIED INSTITUTION FOR MENTAL DEFEC- 
TIVES, LANGHO, near BLACKBURN, LANCS. Applications invited 
from registered medical practitioners (Male or yy yt not liable 
for service with H.M. Forces for post of ASSISTANT MEDICAL 
OFFICER. Salary £465, annual increments of £30 to £555 p.a., 

full residential emoluments valued at £200 p.a. An additional 
£50 p.a. is payable to holders of the D.P.M. or recognised 
equivalent, together with the current cost-of-living bonus. There 
is no accommodation at present for a married man. Appointment 
pensionable and successful applicant required to pass medical 








examination. The Institution is modern, fully equipped, and ~ 


accommodates 1996 patients, affording extensive experience in 
mental deficiency practice, 

Applications, giving the usual particulars, to the Medical 
Superintendent as soon as possible. 


OLDHAM ROYAL INFIRMARY. (203 Beds.) House Surgéon | (A), 
Male or Female. Appointment for 6 months. Appointee. will 
act as House Surgeon to the Gynecologist, the Aural Surgeon, 
and will assist in the Casualty Dept. Salary £200 p.a., full 
residential emoluments. 

Applications, with copies of 3 testimonials, immediately to— 

F. W. BARNETT, House Governor and Secretary. 
MINISTRY OF PENSIONS. 
Stoke Mandeville Hospital, Aylesbury, Bucks 

A vacaney exists for a SENIOR AN ESTHETIST at above- 
named Hospital, and applications invited from registered 
medical practitioners (Men and Women). Applicants must hold 
the qualification of D.A. Salary £800 p.a., plus consolidation 
addition end free board arid lodging, or an allowance of £100 p.a. 
in lieu if permission is given to live out. Suitably qualified 
R practitioners holding B1 posts and who are ineligible for H.M. 
Forces are invited to apply. 

Rookwood Hospital, Llandaff, + eed 

Applications invited from registe’ medical practitioners 
(Male) for appointment as SU RGICAL “OFFIC ER (B1) at above- 
named Hospital. Applicants should have held house appoint- 
ments and have had surgical experience. Salary £350—£550 p.a., 
according to experience, plus appropriate consolidation addition. 
Post is non-residential and an allowance of £100 p.a. is given 
in lieu of board and lodging. 








pene at gg pm egg COUNCIL. Comms Hospi ital, Asht 

ANCHESTER. peg ti RESIDENT 
MEDICAL ‘OFFICER { (B2), Male or Pha Salary £250 p.a., 
eost-of-living bonus and full résidential emoluments. To 
R practitioners appointment limited to 6 months; otherwise 
may be renewed for a further 6 months. Appointment subject 
to medical examination and superannuable. 

Forms of application may be obtained from the County 
Medical Officer of ne — and Medical Department, 
County Offices, Presto om all applications must be 
forwarded by 9th aster, 1948. 

R. H. ADCOCK, Clerk of the County Council. 

_County Offices, Preston, 12th January, 1948. 








BURY INFIRMARY, Lancashire. fist Beds—with Postoperative 
onths, 190 approxi- 


Unit to be Sreaes Se By t few 

ae fl SSIDENT URGICAL OFFICER (B1), Male, 

vacan d of February. Possession of the Fellowship of one of 

the Royal Colleges an advantage, hut —— from others 
fication) will be con- 


intending to e the PROS. examinations in due course, a: 
its tenure is for 1 year in the beginning with the possibility ¢ 
an extension — 4 further year. Applicants should have he! ‘4 
ho ouse appoin Salary not less than £400 p.a. to commence 
and wit. full’ residential emoluments. 
‘ee giving full particulars of age, whether married 
or single, experience, and qualifications, by 7th February to— 
H. WILKINSON, Superintendent. 
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R d Hospital, Worcester 

Applications invited from registered medical practitioners 
(Men and Women) for appointment as MEDICAL OFFICER 
(B2) at above-named Hospital. Appointment offers oppor- 
tunities for experience in general medicine. Salary £300 p.a., 
plus consolidation addition and free board and lodging, or an 
allowance of £100 p.a. in lieu if permission is given to live out. 

Childwall Hospital, Liverpool 

Applications are invited from registered medical practitioners 
(Male) for appointment as MEDICAL OFFICER (B1) at above- 
named Hospital. Applicants should have held house appoint- 
ments and have had medical experience. Salary £350—-£550 B; a, 
according to experience, plus appropriate consolidation addition 
and free board and lodging, or an allowance of £100 p.a. in lieu 
if permission is ae to live out. 

Suitably qualified R practitioners holding B2 posts, also 
those holding B1 and ineligible for H.M. Forces, may apply for 
above Bl posts; and R practitioners holding A posts for the 
B2 appointment, when it will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 2 recent testimonials, should be 
addressed to the Secretary, Ministry of Pensions, Medical 
Services Division, Norcross, Blackpool, Lancs. 


ROYAL LANCASTER INFIRMARY, Lancaster. (226 Beds.) Ortho- 
PZ DIC AND CASUALTY HOUSE SURGEON (B2), vacant 
immediately. Salary £275 p.a., full residential emoluments. 
To R practitioners a ppointinent limited to 6 months. 
Applications to : A. MILNES, Superintendent-Secretary. 
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ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. 2 HOUSE SURGEONS (A), one now vacant—second 
vacant 12th February, 1948. Salary in each case £150 p.a., 
full residential emoluments. To R practitioners appointments 
for 6 months ; otherwise may be extended for a further period. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 recent testimonials (copies), 
should be sent as soon as possible to— 

___A. STANLEY BRUNT, General Superintendent and Secretary. 
ROCHDALE INFIRMARY, Lancashire. Resident Surgical Officer 
(B1), Male or Female. Salary £350 p.a. 

Applications to the Superintendent-Secretary. 

MANCHESTER CORPORATION. Applications invited from 
registered medical practitioners, Male or Female, including those 
in H.M. Forces, for following appointments at Withington 
Hospital (Adult, General—1150 Beds) :— 

(a) RESIDENT ASSISTANT MEDICAL OFFICER (B1). 
Appointee to this post will be required to deputise for the 
Resident Medical Officer and to undertake some duties as House 
Physician. Basic salary £400 p.a., plas emoluments. 

4b) ORTHOPAZDIC HOUSE OFFICER (B1). Appointee 
will be responsible, under the direction of the Visiting Consultant 
Orthopeedic Surgeon, for all the orthopedic work in the Hospital. 
The post offers. scope for gaining experience in manipulative 
surgery and in fracture cases. Basic salary £400 p.a., plus 
emoluments. 

(c) RESIDENT ASSISTANT SURGICAL OFFICER (B11). 
Candidates must have had previous surgical experience. Basic 
salery £350 p.a., plus emoluments. 

All appointments are subject to the Manchester Corporation 
conditions of service, and a temporary bonus is payable in 
addition to the basic salary stated. Emoluments, board, resi- 
dence, and laundry are provided in each instance and are valued 
basically at £120 p.a. Appointments tenable for a maximum 
period of 1 year. 

Full information and forms of application may be obtained 
from the M.O.H., Hospitals Administration Section, P.O. Box 
399, Town Hall, Manchester, 2, and applications for the post 
must be received by him not later than 12th February, 1948. 
Canvassing in any form is prohibited. 

Poitier B. DINGLE, Town Clerk. 

Town Hall, Manchester, 2, 15th January, 1948. 
—ee CORPORATION. Crumpsali Hospital. (1400 

eds. 

(a) HOUSE OFFICER (A) for Surgical Wards, Male or Female. 

_ (6) HOUSE OFFICER (A) for Medical Wards, Male or Female. 
To R practitioners appointments for 6 months; otherwise 

12 months. Basic salary for each appointment £200 p.a., board, 
residence, and laundry: in addition, subject to the Manchester 
Corporation conditions of service. Temporary bonus payable in 
addition to basic salary. 

Applications, stating full name, date of birth, nationality, 
professional qualifications’ with dates, particulars of present 
appointment and past hospital appointments, to be addressed 
to the Medicai Superintendent, Crumpsall Hospital, Crumpsall, 
Manchester, 8, as soon as possible. Canvassing in any form is 
prohibited. PHILIP B. DINGLE, Town Clerk. 

_Town Hall, Manchester, 2, 12th January, 1948. 

ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 

ASSISTANT MEDICAL OFFICER (A), Male or Female, non- 

resident, at the Outpatients’ Dept., Gartside-street, Manchester. 

Appointment for 6 months commencing Ist March, 1948. Salary 

£200 p.a. The hours of duty at the Outpatients’ Dept. are from 

9 A.M. until 1 P.M., or until the work of the Dept. is finished. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 na: = ogee to undersigned 
3y Order, 

; H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
HOUSE SURGEON (A), Male or Female, vacant Ist March, 
1948. Appointment for 6 months. Salary £175 p.a., full 
residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, with copies of 3 recent testimonials, to undersigned 
by 3ist January, 1948. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
RESIDENT SURGICAL OFFICER (Bl). Salary £250 p.a. 
Appointment for 6 months, commencing 10th March, 1948. 

Applications, stating age, with copies of 1-3 recent testi- 
monials, to undersigned by 2nd Februray, 1948. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 

















ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
RESIDENT HOUSE PHYSICIAN (A), Male or Female, vacant 
lst March, 1948. Appointment for 6 months. Salary £175 p.a., 
full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
to undersigned by 2nd February, 1948. By Order, 

H. HEARDMAN, General Superintendent and Secretary, _ 


ROYAL MANCHESTER CHILDREN’S HOSPITAL, Pendlebury. 
RESIDENT MEDICAL OFFICER (B1). Salary £250 p.a. 
Appointment for 6 months, commencing 16th March, 1948. 

Applications, stating age, with copies of 1—3 recent testimonials, 
to undersigned by 2nd February, 1948. By Order, 

H. HEARDMAN, General Superintendent and Secretary. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL, 
CHEETHAM, MANCHESTER, 8. (Non-Sectarian—102_ Beds.) 
Applications invited for post of HONORARY SURGEON on 
the Staff of the above Hospital. Applicants must be recognised 
Consultants and be Fellows of the Royal College of Surgeons of 
England. 

Applications, with copies of 1-3 recent testimonials, to 
undersigned by 28th February. 
By Order of the Board of Management, 
CHARLES D. DRAKE, General Superintendent. 


THE UNIVERSITY OF MANCHESTER. Applications invited for 
post of Full-time PHYSICIAN-IN-CHARGE of the Research 
Clinic and Field Survey to be based on the Miners’ Welfare 
Commission’s Centre at Walkden. This is a clinic for the 
diagnosis and treatment of rheumatic and post-traumatic 
disabilities, and will act as a base for the fleld survey. Salary 
£1000 p.a. 

Applications, which must be received by 6th March, 1948, 
should be sent to the Registrar, The University, Manchester, 13, 
from whom further particulars may be obtained. 
MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANCHESTER, 8. (General Hospital—116 Beds.) Applications 
invited for appointment of RADIOLOGIST (part time) to 
commence duty in or before March, 1948. Remuneration £4 4s. 
per session, 3 sessions, each of 24 hours a week. 

Applications, with full particulars of qualifications, experience, 
and time available, with copies of 3 recent testimonials, to be 
sent to Mr. JAMES C. DANIELS, Secretary, 38, Barton-arcade, 
Manchester, 3, as soon as possible, but not later than 2nd 
February, 1948. 

MANCHESTER NORTHERN HOSPITAL, Cheetham Hill-road, 
MANGHESTER, 8. (General Hospital—116 Beds.) The Committee 
of Management invite applications for post of HONORARY 
PHYSICIAN. Candidates must hold a M.D. degree or be a 
Fellow or Member of the Royal College of Physicians of England. 

Candidates are required to furnish 12 copies of their application 
and recent testimonials, together with diplomas and a certificate 
of age, to Mr. JAMES C. DANIELS, Secretary, 38, Barton-arcade, 
Manchester, 3, by 18th February, 1948. 
MANCHESTER ROYAL INFIRMARY. 

1 HOUSE SURGEON (A), Male or Female, for the Aural, 

Gyneecological, and Dermatological Depts., now vacant. 

1 HOUSE SURGEON (A), Male or Female, for the Ortho- 

peedic Dept., now vacant. 

Appointments for 6 months, subject to the provision of the 
by-laws as to notice, &c., and the salary in each case £75 p.a., 
with residence. 

Applications should be sent to the Chairman of the Medica! 
Board as soon as possible. 

_ F. J. CABLE, General Superintendent and Secretary. - 
STRETFORD MEMORIAL HOSPITAL, Seymour-grove, Old 
TRAFFORD. Applications invited from suitably qualified candi- 
dates for appointment of HONORARY PHYSICIAN. 

Applications, with the names of 3 referees, should be forwarded 
by 7th February, 1948, to: W. G. SWANN, Secretary. 
LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. HOUSE 
PHYSICIAN (A), Male or Female, to commence Ist February. 
Appointment for 6 months. Salary £100 p.a., full residential 
emoluments. Facilities for M.D. thesis. 

Applications to the Secretary. as Party 
BOOTLE GENERAL HOSPITAL, Liverpool, 20. Resident Surgical 
OFFICER (Bl). Salary £350 p.a., full residential emoluments. 
There are 3 other Resident Officers. Preference given to actual 
or intending Fellows of the Royal College of Surgeons. 

Applications to the Superintendent as soon as possible. 

Applications invited from 

















SURREY COUNTY COUNCIL. 
registered medical practitioners holding a degree or diploma in 
public health, for a number of permanent superannuable full- 
time appointments of ASSISTANT COUNTY MEDICAL 
OFFICER. Possession of the D.C.H. or a diploma in obstetrics 
and gynecolegy an additional qualification. Main duties in 
connexion with the school medical and maternity and child 
welfare services, but officers appointed will be required to 
undertake such other public health duties as may be allocated 
to them by the County Medical Officer. Commencing salary at 
a point according to qualifications and experience on the scale 
£710 p.a., annual increments of £50 to £910 p.a., inclusive. 
After a period of service certain officers may be given part-time 
hospital appointments and be placed on the salary scale £710- 
£50—£1060 p.a., inclusive. Travelling expenses in accordance 
with the Council’s scale will be allowed. Appointments subject 
to successful candidates passing a medical examination, to the 
provisions of the Local Government Saperannuation Act, 1937, 
and to the staffing regulations of the Council, which provide, 
inter alia, that appointments may be determined at any time 
by 3 months’ notice. Candidates should hote that the Council 
can give no assistance in finding nousing accommodation. 
Applications, stating age, qualifications, and experience, with 
a copy of 3 recent testimoniais and/or the names of 3 persons to 
whom reference may be made, should be made on the prescribed 
form and sent to the County Medical Officer, County Hall, 
Kingston-upon-Thames, from whom copies of the application 
form can be obtained and to whom any inquiries relating to 
appointments should be addressed. Last date for receipt of 
applications 14th February, 1948. 
JOINT COUNTIES MENTAL HOSPITAL, Carmarthen. Applica- 
tions invited for post of ASSISTANT MEDICAL OFFICER 
(B1) from candidates with previous experience of mental hospital 
work. Salary £555—-£25-£655 p.a., full residential emoluments 
valued at £156 p.a., plus £50 p.a. for D.P.M. An unfurnished 
flat is available for a merried man, in which case the salary and 
value of emoluments will be adjusted accordingly. Appointment 
subject to the Asylums Officers Superannuation Act, 1909. 
Applications, giving full particulars as to age, experience, 
and accompanied by names and addresses for reference purposes, 
to be sent to the Medical Superintendent. _ actin ear Sa 
HORTON GENERAL HOSPITAL, Banbury, Oxon. Oxford 
HOSPITAL BOARD AREA. (220 Beds.) apEreons invited for 
post of RESIDENT ASSISTANT SURGEON, vacant Ist March, 
1948. Appointment in the first instance for 1 year. Candidates 
must hold one of the higher surgical qualifications. The Surgical 
Dept. of the Hospital is under the control of the Visiting 
Surgeons from Oxford. Commencing salary £1000 p.a., full 
residential emoluments. Should the successful candidate be 
married, an effort would be made to find suitable accommodation. 











Applications to : -RicHarpD H. Prescott, House Governor. 
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THE STAMFORD, RUTLAND AND. GENERAL INFIRMARY. 
HOUSE SURGEON (B2), Male or Female, vacant 31st January, 
1948. Salary £300 p.a., full residential emoluments. To R 
practitioners appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
with copies of 3 revent testimonials, to the Secretary, H. F. 
Donatp, The Infirmary, Stamford. 


THE STAMFORD, RUTLAND, AND GENERAL INFIRMARY. 
HOUSE SURGEON (A), Male or Female, now vacant. Salary 
£200 p.a., full residential emoluments. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 

copies of recent testimonials, immediately to Secretary, 
H. F. DONALD, The Infirmary, Stamford. 
KING EDWARD Vii HOSPITAL, Windsor. House Surgeon (B2), 
Male or Female, for the Obstetric and Gynecological Dept., 
vacant 14th February, 1948. Salary £150 p.a., full residential 
ea To R practitioners appointment limited to 6 
mon 8. 

Applications, with copies of recent testimonials, to the 
Secretary as soon as possible. 

GRIMSBY AND DISTRICT GENERAL HOSPITAL. (200 Beds.) 
Applications invited from registered medical practitioners for 
following appointments :— : 

ACCIDENT SERVICE AND ORTHOPZEDIC OFFICER 
(B2), vacant 16th March, 1948. Salary £300 p.a., full residential 
emoluments. To R_ practitioners appointment limited to 
6 months. 

) HOUSE SURGEON (A) for duty with specia] departments— 
i.e., E.N.T., Gynsecological, &c., vacant 6th February, 1948. 


- Salary £200 p.a., full residential emoluments. Appointment 


for 6 months in the first instance, but will be terminable by 
1 month’s notice on either side. 

ORTHOPADIC HOUSE SURGEON (A) with some duties for 
the General Surgeons, for the 6 months commencing 18th 
February, 1948. Salary £200 p.a., full residential emoluments. 

HOUSE PHYSICIAN (A), vacant 16th February. Salary 
£200 p.a., full residential emoluments. Appointment for 6 months 
pe eng — but will be terminable by 1 month’s notice on 
either side. 


Applications to: H. B. CoaTEs, Secretary-Superintendent. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. Applications 
invited for appointment of HOUSE SURGEON (A), vacant 
now. Salary £200 p.a., full residential emoluments. To R 
practitioners appointment limited to 6 months. 

Applications, stating age, qualifications, and copies of 3 recent 
testimonials, immediately to— 

H. B. Coates, Secretary-Superintendent. 

COUNTY BOROUGH OF MIDDLESBROUGH. Applications 
invited for appointment of DEPUTY MEDICAL OFFICER 
OF HEALTH, DEPUTY SCHOOL MEDICAL OFFICER, 
AND DEPUTY PORT MEDICAL OFFICER. Applicants 
should be under the age of 40 and possess a Diploma in Sanitary 
Science, Public Health, or State Medicine, and must be capable 
of assuming full responsibility in the P.H. Dept., in the absence 
of the Medical Officer of Health. Previous public health 
administrative experience essential, and preference given to 
candidates who have experience in infectious di 8 and port 
health work. Salary £960 p.a., rising by annual increments 
of £50 to a maximum of £1160, together with cost-of-living 
bonus. A car allowance of £50 is also payable. Appointment 
subject to provisions of Local Government Superannuation 
Act, 1937, and successful candidate required to pass medical 
examination. 

Apeeeaenen, with copies of 1-3 recent’ testimonials, should 
reach undersigned by-3lst January, 1948. 

: E. C. Parr, Town Clerk. 

_ Municipal Buildings, Middlesbrough, 10th January, 1948. 
COUNTY BOROUGH OF MIDDLESBROUGH. Hemlington 
EMERGENCY HOSPITAL. (200 Beds.) ASSISTANT RESIDENT 
MEDICAL OFFICER (B2), Male or. Female. Duties mainly 
surgical but appointee required to assist in the administration 
of anwsthetics and general duties in the Hospital. Salary 
£200 p.a., plus cost-of-living bonus, with full residential emolu- 
ments. Successful candidate required to pass medical examina- 
tion. To R practitioners appointment limited to 6 months; 
otherwise 12 months. 

Applications to the M.O.H., Municipal Buildings. Middles- 
brough, by 4th February, 1948. E. C. Parr, Town Clerk. 
NORTH ORMESBY HOSPITAL, Middlesbrough. (196 Beds.) 
RESIDENT HOUSE SURGEONS (A). Salary £150 p.a., full 
residential emoluments. Appointment for 6 months. This is a 

mera] Hospital with a busy Outpatient Department carrying 
4 established resident house posts. 

Applications, stating age, qualiffcations, with copies of 3 recent 
testimonials, to the Secretary-Superintendent. 

THE CIVIL SERVICE COMMISSIONERS give notice of about 
10 vacancies in the general Service grade of MEDICAL OFFICER 
in the permanent establishment of the Home Civil Service to be 
filled by competitive interview. Vacancies arise at the Rampton 
State Institution of the Board of Control, in the Ministries of 
Civil Aviation, Pensions, and Supply, and in the Prison Com- 
mission. Candidates must be qualified medical practitioners not 
less than 28 on Ist January, 1948. The consolidated salary scale 
(London) for both Men and Women is £1000—£30—£1300—€50— 
£1400; the £1000 is linked to age 35, £30 being deducted for 
each year of age below 35 and added for each year over 35 up 
to age 40; deductions up to £80 are made for posts outside 
London. . 

_Application forms from civilian candidates in the United 
‘ingdom must be completed and in the hands of the Commis- 
sioners not later than 19th February, 1948; those from candi- 
ates now serving in H.M. Forces or the Women’s Services or 
civilians now overseas not later than 20th March, 1948. Forms 
of application and copies of the regulations may be obtained 
from the Secretary, Civil Service Commission, 6, Burlington- 
gardens, London, W.1, quoting C.S.C. 514. 
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HARLOW WOOD ORTHOPADIC HOSPITAL, near Mansfield, 
NoTTs. (355 Beds.) (E.M.S. and Civilian—Regional Ortho- 
pedic Centre.) RESIDENT HOUSE SURGEON (B2), Male 
or Female. Appointment 6 months. Salary £200 p.a., full 
residential emoluments. Hospital recognised under the Govern- 
ment’s Scheme for the Postgraduate Education of - Medical 
Officers released from the Forces and falling within Classes I and 


Applications, with testimonials, to— 
D. ROBERTS, Secretary-Superintendent. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) House Sur; 
(B2), Male, duties to commence about 10th February. Salary 
£300 p.a., full residential emoluments. Applicants should be 
interested in urology. To R practitioners appointment for 
6 months. 
Applications, stating age, qualifications, and experience, 
with copies of testimonials, to— 
ENRY M. STANLEY, House Governor and Secretary. 
GENERAL HOSPITAL, Nottingham. (589 Beds.) Applications 
invited for (a2) SENIOR CASUALTY OFFICER (B2) and (6) 
JUNIOR CASUALTY OFFICER (A). Candidates for senior 
— must have had previous experience. Salary £400 p.a. 
Salary for junior position £300 p.a. Both appointments in the 
oe aeeee for 6 months. It is a large and busy Casualty 
ept. 
Asplestion. stating age, qualifications, and experience, 
together with copy of testimonials, as soon as possible to— 
HENRY M. STANLEY, House Governor and Secretary. 
NOTTINGHAMSHIRE COUNTY COUNCIL. MANSFIELD 
WOODHOUSE AND WARSOP URBAN DISTRICT COUNCILS. The 
above Councils jointly invite applications from duly qualified 
and registered medical practitioners, including those now serving 
in H.M. Forces, for the joint whole-time appointment of a 
MEDICAL OFFICER to act as (a) Assistant Medical Officer 
of the County Council; (b) Medical Officer of Health of the 
Urban Districts of Mansfield Woodhouse and Warsop. Salary 
£960-£50-41160 p.a., plus cost-of-living bonus. Appointee 
required to reside within a radius of 3 miles from the Mansfield 
Woodhouse Post Office. Applicants must have had at least 
3 years’ professional experience since qualifying, must be con- 
versant by experience in the duties of a Medical Officer of Health, 
Medical Officer for maternity and child welfare, and School 
Medical Officer, and must possess a D.P.H. Experience in the 
examination of defective children is desirable. As regards his 
duties under the County Council the officer will act under the 
general control and supervision of the County Medical Officer 
and will be required to perform such duties either as Assistant 
School Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban Districts of Mansfield Woodhouse and Warsop, the 
officer will also be required to act as Medica] Officer for maternity 
and child welfare in the Urban Districts. Appointment subject 
to superannuation, and selected candidate will accordingly be 
— to pass a medica] examination. 
orms of application and conditions of appointment may be 
obtained at my office, and applications, accompanied by copies 
of 1-3 recent testimonials, must be forwarded to me by 16th 
February, 1948. 
K. TWEEDALE MB&ABYy, Clerk of the County Council. 
Shire Hall, Nottingham, 12th January, 1948. 








NOTTINGHAMSHIRE COUNTY COUNCIL. KIRKBY-IN-ASH- 
FIELD URBAN DISTRICT COUNCIL. The above Councils jointly 
invite applications from duly qualified and registered medical 
practitioners, including those now serving in H.M. Forces, for 
the joint whole-time yoy of a MEDICAL OFFICER to 
act as (a) Assistant Medical Officer of the County Council ; 
(b) Medical Officer of Health of the Urban District of Kirkby- 
in-Ashfield. Salary £960-—€50-£1160 p.a., plus war bonus. 
Appointee required to reside within a radius of 3 miles from the 
Council Offices, Kirkby-in-Ashfield. Applicants must have 
had at least 3 years’ professional experience since qualifying, 
should be conversant by experience in the duties of a Medical 
Officer of Health and School Medical Officer, and must possess 
a D.P.H. Experience in refraction work and the examination 
of defective children is desirable. As regards his duties under 
the County Council the officer will act under the genera] control 
and supervision of the County Medical Officer, and will be 
required to perform such duties either as Assistant School 
Medical Officer or otherwise as may be from time to time 
prescribed. As regards his duties as Medical Officer of Health 
of the Urban District of Kirkby-in-Ashfield, the officer will also 
be required to act as Medical Officer for maternity and child 
welfare in the Urban District. Appointment subject to super- 
annuation, and selected candidate will accordingly be required 
to pass a medical examination. 

Forms of application and conditions of appointment may be 
obtained at my office, and applications, accompanied i copies 
of 1-3 recent testimonials, must be forwarded to me by 16th 
February; 1948. 

K. TWEEDALE MEABY, Clerk of the County Oouncil. 

Shire Hall, Nottingham, 12th January, 1948. 

BOROUGH OF SWINDON. Applications invited from duly 
qualified medical practitioners for whole-time rmanent 
appointment of an ASSISTANT MEDICAL OFFICER OF 
HEALTH AND ASSISTANT SCHOOL MEDICAL OFFICER. 
Salary £650 p.a., annual increments £25 to £850 p.a. In addition, 
appointee will receive such cost-of-living bonus as may from 
time to time be paid by the Corporation (at present £59 16s. p.a.). 
Applicants must possess the D.P.H. or an equivalent qualifica- 
tion. Appointment, subject to provisions of Local Government. 
Superannuation Act, 1937, and, if necessary, to the passing of 
a medical examination, is terminable by 3 months’ notice on 
either side. 

Application form and conditions of appointment may be 
obtained from undersigned, and yo yrrmeeny endorsed “‘ Assistant. 
Medical Officer of Health,’’ with the names of 3 referees, must be 
delivered by 31st January, 1948, to— 

Civie Offices, Swindon, January, 1948. 





D. Murray JOHN, 
Town Clerk. 
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GOVERNMENT TRAINING CENTRE, Yardley. 
invited from registeréd medical practitioners (preferably with 
industria) experience) for a part-time appointment as CENTRE 
os OFFICER at the Government Training Centre at 

-lane, Yardley, Birmingham. Duties include general 
= ical supervision, including supervision of first-aid arrange- 
ments, &c., and (where required) examinations of trainees. 
Attendance will be required for about 2 hours a week in 1 or 2 
sessions. Fees are by scale, depending on Jength of session, at 
rate of £1 1s. for a session not exceeding 1 hour and £1 11s. 
for a session not exceeding 2 hours (subject to revision, negotia- 
tions pending). 

gear eae stating age and experience, qualifications with 
dates, and period of service (if any) with Forces, should be sent 
to the Secretary, Ministry of Labour and Nationa] Service 
(P.R. Dept.), Room 013, ‘St. James’s-square, S.W.1, by 31st 
January, 1948. 
CITY OF BIRMINGHAM. City Bacteriological Department. 
The Health Committee invite applications from medical Men 
for the following poows vacant by reason. respectively of normal 
a and of d 

(a) D ROTOR. aoe £1000 p.a., rising by £50 annually 


Applications 





to £1 $00 p.a., inclusive. 
(b) DEPUTY DIRECTOR. Salary £900 p.a., rising by £50 
annually to £1200 p.a., inclusive. 


In both appointinents the initial salary up to the maximum 
of the scale is determined by the candidate’s experience. The 
Laboratory deals with the bacteriological and serological work 
of the public health services of the City, and is associated with 
the National Public Health Laboratory Service. Applicants 
for either post should have had experience in laboratory work of 
this character, and preference given to those who have also had 
experience of laboratory administration and staff control. 
ry 30 ey subject to Local Government Superannuation 
Act, 1937, to the Birmingham Municipal Officers Widows’ and 
Orphans’ Pension Scheme (if applicable), DA the candidate passing 
a medica] examination, and, in the case of the Director 3 months’, 
bar in that of the Deputy Director 1 monet’ s, notice on either side. 

Applications, with particulars of age, qualifications, experience, 
copies of 3 testimonials, and statement as to the post for which 
application is made, should be forwarded to the M.O.H., Council 

ouse, Birmingham, 3, by 3ist January, 1948. 

CITY OF BIRMINGHAM. Canwell Babies’ Hospital, Sutton 
COLDFIELD. HOUSE PHYSICIAN, vacant Ist March, 1948, 
for 6 months. For the first 3 months the successful applicant 
will be appointed to the A post at a salary of £200 p.a. “2 us full 
residential emoluments. Thereafter, subject to satisfactory 
service, the successful applicant will be appointed to the B2 
post for a period of 3 months, at a salary of £250 p.a., plus full 
residential emoluments. 

Forms of application may be obtained from the M.O.H., 
Council House, Birmingham, 3, and should be returned, with 
3 testimonials, by 3ist January, 1948. a 
CITY OF BIRMINGHAM. Public Health Department. House 
SURGEON (A) (2 vacancies) in the City_Maternit Rete. 
Appointments vacant Ist March, 1948. Salary £2 Fn ue 
full residential emoluments, for the first 3 months. ereafter, 
subject to satisfactory service, the successful applicants will 
be appointed to the B2 appointments at a salary of £250 p.a., 
plus full residential emoluments, for a further period of 6 anne 
making a woe of 9 months in all. The Hospitals are recog: 
for the D.R.C.O.G. 

Forms of application may be obtained from the M.O.H., 
Council House, Birmingham, 3, and should be returned, with 
copies of 3 testimonials, by 3ist January, 1948. 

BIRMINGHAM ACCIDENT HOSPITAL AND REHABILITATION 
CENTRE, Bath-row, BIRMINGHAM, 15. HOUSE SURGEON (B2) 
for the Medical Research Council Burns Unit, Male or Female, 
now vacant. Appointment for 6 months. Salary for newly 
quenees practitioners £200 p.a., full residential emoluments ; 

e salary for practitioners who have already held hospital 
appointments £300 p.a., full residential emoluments. 

Applications to: W. GEORGE SPENCER, Secretary. 

10th January, 1948. 

COVENTRY AND . WARWICKSHIRE HOSPITAL. House 
SURGEON (A) for Fracture and Accident Wards now about 
to be reopened. Salary £200 p.a., full residential emoluments. 
Appointment for 6 months in first. instance. 

Applications, with full details, to House Governor. 











COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
HOUSE SURGEON (A) to the General Surgica] Dept., combining 
E.N.T. duties, Male or Female, vacant 6th February ty 1948. 
Appointment for 6 months. Salary £200 p.a., full residential 
beg te ter 

pplications, stating age, qualifications with dates, and 


nationality. —— copies of 3 recent testimonials, to— 
8S. Ceci, Hii, House Governor and Secretary. 
COVENTRY AND WARWICKSHIRE HOSPITAL, Coventry. 
ate invited from medical practitioners suitably qualified 
cxperencet for the ~{ of RESIDENT REGISTRAR- 
ANASSTHETIST. Salary p.a., full residential emoluments. 
Appointment for 12 vam Ny a fh e first instance. 

Applications, stating full details as to nationality, age, x mag 
cations, and experience, with copies of recent testimonials, to 
the House Governor and Secretary. 

COVENTRY JOINT LABORATORY. Applications invited for 

post of ASSISTANT CLINICAL PATHOLOGIST. The Lab- 

orator _ oe yey at the Coventry and Warwickshire Hospital, is 

red by a committee representi the Hospital and the 

city Ooanetl of Coventry and undertakes the whole. of the 

ological and bacteriological work for the Health Committee 

and for the Hospitals (voluntary and municipal). Appointment 
is full time and non-resident. Salary £1000 p.a. 

Applications, stating full details as to nationality, age, quali- 
fications, and experience, with copies of recent testimonials, 











CITY OF COVENTRY. The Coventry Education Committee 
invite applications for the post of ASSISTANT SCHOOL 
MEDICAL OFFICER AND ASSISTANT MEDICAL OFFICER 
OF HEALTH (Male) from registered medica) practitioners, 

an 


preferably under 40 years of age. Possession of a D.P.H. 
advantage. Duties mainly in connexion with the medical 
inspection and clinic treatment of school-children. Salary 


£650, annual increments of £25 to maximum of £850 p.a. , plus 
bonus, at present £59 19s. 3d. In deciding the comme neing 
salary, account will be taken of previous experience and quali- 
ficutions. Successful candidate required to pass medical 
examination as to fitness, and to contribute under the Loca! 
Government and Other Officers Superannuation Act, 1937, as 
amended by the Coventry Corporation Act, 1936, in regard to 
annuities to widows, and to thé Coventry Municipal Officers’ 
Widows and Orphans Pensions Funds. 
Applications (no forms provided), stating age, qualifications, 
and experience, and enclosing copies of 2 recent testimonials, 
should reach undersigned by 3rd February, 1948. 

CHARLES BARRATT, Town Clerk. 
The Council House, Coventry, 3ist December, 1947. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. Temporary 
RESIDENT ANASSTHETIST required ‘immediate ly pending 
the appointment of a full-time Anesthetist under the terms and 
conditions of Ministry of Health Circular 202/46. Candidates 
must have had considerable experience in ansesthetics. Salary 
for temporary post according to qualifications and experience. 
The selected candidate, if qualified under the terms of the circular, 
will be fully considered for the permanent appointment. 
Applications, stating age, and giving particulars of qualifica- 
tions and experience, should be forwarded forthwith to— 
A. E. COLLINS, Secretary. 
STAFFORDSHIRE GENERAL INFIRMARY, Stafford. ~ House 
PHYSICIAN (A), vacant 17th February, 1948. Salary £250 p.a. 
usual] emoluments. To R practitioners appointme nt for 6 months. 
Applications, giving age, nationality, qualifications, with 
3 recent testimonials, “aed be submitted immediately to— 
. COLLINS, Secretary. 
WHITEHAVEN AND WEST CUMBERLAND HOSPITAL. House 
SURGEON (A), vacant ist February, 1948, for 6 months. 
Salary £200 p.a., full residential] emoluments. 

Applications should be sent immediately to the Secretary- 

Superintendent. 
HORTON GENERAL HOSPITAL, Banbury, Oxon. ~ (Voluntary 
Hospital of 220 Beds.) JU NIOR HOUSE SURGEON (A). 
Salary £180 p.a., full residential emoluments. To R practi- 
tioners appointment limited to 6 months. 

Applications to: RicHarp H. Prescott, House Governor. 
TAUNTON AND SOMERSET HOSPITAL, Taunton, Somerset. 
The Committee will shortly make the following Visiting Medica! 
Staff So sey nts :— 

OND RADIOLOGIST 
ASSISTANT OPHTHALMIC SURGEON. 
DERMATOL ST. 

Applications ae Givited from suitably qualified registered 
medical practitioners, and should be submitted, with 1—3 testi- 
monials, by 14th February, 1948, to— 

J. J. STACEY, Secretary-Superintendent. 

CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 

Apacs vations invited for post of RESIDENT MEDICAL 

FICER for the Children’s Dept. how reorganised as a result 

of the amalgamation of the Cheltenham Genera) and Eye 

Hospital with the Cheltenham Hospital for Children (48 Beds). 

Candidates should have held previous hospital appointments and 

have had some pediatric experience. Appointment for a 

period of at-least 1 year. Salary £350 a year, full residential 

emoluments, or at a higher appropriate rate for a candidate 
with — ial qualifications or experience. 

ADE ications, together with 3 testimonials, should be addressed 
to TTANLEY T. Davis, Secretary-Superintendent, Cheltenham 
General Eye and Children’s Hospital, Cheltenham. 
CHELTENHAM GENERAL EYE AND CHILDREN’S HOSPITAL. 
Applications invited from registered medical practitioners for 
position of HOUSE PHYSICIAN (A). Salary £175 p.a., full 
residential emoluments. To R practitioners appointment for 
6 months ; otherwise renewable. 

Applications should be sent to— 

. T. Davis, Secretary- -Superintendent. 


CITY OF SE FORTENOUTH. ‘Saint Mary’s Hospital. (i085 Beds.) 
Applications invited from Male registered practitioners for 
position of RESIDENT ANASSTHETIST (A). Appointment 
temporary for 6 months’ duration. Salary £250 p.a., residential 
emoluments valued at £150 p.a., and a cost-of- living bonus of 
£29 18s. Ex-Servicemen are especially invited to apply, and 
if they are eligible for acceptance under the Oxford t niversity 
Scheme for Pos' uate Education of Medical Officers released 
from tne Forces the salary will be at rate of £350 p.a., plus 
residential emoluments, as a Class I appointment under that 
scheme. The Hospital is at present seeking recognition for the 
D.A. and there is a part-time Specialist Anwsthetist on the staff. 

Applications in writing, giving full particulars of experience 
and stating date when available, if appointed, should be made 
to the M.O.H., 1, Western- parade, Southsea, by 7th February. 

BPANCHARD, Town Clerk. 
City Council Chambers, 1, Clarence-parade, Southsea, 
13th January, iste 

DEVON MENTAL HOSPITAL. Applications invited for post of 
ASSISTANT MEDICAL OFFICER, Male, who must be legally 
. and registered and under 35 years of age. Salary 

455 p.a., rising by £25 p.a. to £555, with cost-of-living bonus 
at present £59 ib An additional £50 p.a. will be paid when 
the D.P.M. is obtained. Board, apartments, laundry, and 
attendance in addition valued at £150 p.a. Appointment subject 
to provisions of Asylums Officers Superannuation Act, 1909. 

Applications, stating age, nationality, and qualifications, 
should be addressed to the Medical Superintendent, Devon 








—_ es addressed to the Seeretary, Coventry Joint Laboratory 
Committee, Coventry and Warwickshire Hospital, Coventry. 


. 





Mental Hospital, Exminster, near Exeter, Devon. 
35 














i 
#' 
a 
s, 
> 
4 
] 
: 


cece cet 


on 


fe. ns 
oe 


pea Nand 


ern 


—es 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[Jan. 24, 1948 





ROYAL BERKSHIRE HOSPITAL, Reading. 2 Casualty Officers (A), 
Male. Salary £150 p.a., full residential emoluments. Duties 
will involve "Zherpating with each other in the Casualty Dept., 
Fracture Clinic, and Accident Wards, and assisting in the treat- 
ment of all cases of traumatic origin. To R practitioners 
appointment for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 testimonials, 
immediately to the House Governor. puah etch 
THE —_— ROYAL INFIRMARY. (Voluntary Hospital— 
225 Beds.) 

SURGICAL REGISTR AR. Full-time appointment. A higher 
qualification in surgery necessary. Salary £500 p.a., full residen- 
tial emoluments. Appointment for 1 year, renewable. To 
commence duties as soon as possible. 

MEDICAL REGISTRAR. Full-time appointment. A higher 
qualification in medicine necessary. Salary £650 p.a., non- 
resident. Appointment for 1 year, renewable. To commence 
duties as soon as possible. 

Further particulars may be obtained from undersigned, to 
whom applications should be addressed to arrive by 23rd Feb- 
ruary. Copies of: 3 testimonials should be sent with appli- 
cation. P. R. J. ARNOLD, 

General Superintendent and Secretary, 
The Chester Royal Infirmary. 
THE CHESTER ROYAL INFIRMARY. (Vol y Hospital 
225 Beds.) 

VISITING CONSULTING PHYSICIAN. Candidates are 
required to hold the degree of a Doctor of Medicine of a university 
in the United Kingdom or Eire, or to be a Member of a Royal 
=e of Physicians, and to engage in consultant practice 
on An honorarium of £1000 p.a. will be paid. Applications, 
one full particulars and copies of 3 recent testimonials, should 
be submitted. 

VISITING DERMATOLOGIST. 1 ontpatient session weekly. 
Remuneration on sessional basis on agreed B.M.A. scale. 
Applicants should submit evidence of suitability for the 
SS 

‘urther particulars of appointments may be obtained from 
undersigned, to whom applications should be addressed to 
arrive by 16th February. P. R. J. ARNOLD, 

Genega Superintende nt and Secretary, 
he Chester Royal Infirmary. 
(225 Beds.) Applications 











THE CHESTER ROYAL INFIRMARY. 
invited from registered medical practitioners, Male and Female, 
for appointments of HOUSE SURGEON (A) to take up duty 
5th February and 14th February, 1948. Salary £200 p.a., 
full residential emoluments. To R Bane FR mons appointments 
for 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 testimonials, to the General 
Superintendent and Secretary. 


EAST SUFFOLK AND IPSWICH HOSPITAL. (389 Beds.) House 
SURGEON (A), to a General Surgeon, vacant 10th February. 
Appointment for 6 months. Salary £250 p.a., full residential 
emoluments. 

J The Hospita to: ARTHUR GRIFFITHS, Secretary. 

The Hospital, Ipswich. 

CITY AND COUNTY OF NEWCASTLE UPON TYNE. 
CASTLE GENERAL HOSPITAL. JUNIOR RESIDENT ANES. 
THETIST (Bl), Male or Female, vacant Ist February, 1948. 
Applicants must have had previous experience, and will be 
required to carry out the major portion of the emergency 
anesthetist work. Appointment tenable for 12 months. Salary 
£350 p.a., plus cost-of-living bonus and the usual residential 
emoluments. 

Applications, stating agé, qualifications, and experience, and 
enclosing copies of 3 recent noes: should be forwarded 
immediately to the M.O.H., Town Hall, Newcastle upon Tyne, 1. 

JOHN ATKINSON, Town Clerk. 

Town Hall, Newcastle upon Tyne, 1, 5th Jensiary, 1948. 
ROYAL VICTORIA INFIRMARY, Newcastle upon Tyne. Applica- 
tions are invited for the posts of VISITING AN, STHETIST 
for anesthesia sessions to be arranged. Candidates must be 
registered medical practitioners, and would normally be expected 
to be in possession of the D.A. Appointment for 1 year, renewable 
annually. 

Applications, stating age, professional qualifications, experi- 
ence, and sessions available, together with 3 names for reference, 
should be sent as soon as possible to— 

| %% W. SANDERSON, House Governor. _ 
THE BST AR. FOR SICK CHILDREN, Newcastle upon Tyne. 
The Board Management inv ite applications for post of 
RESIDENT MEDICAL OFFICER dates should have 
had both general and pediatric Lemmital experience. The R.M.O. 
will be in general peediatric charge of all patients in the Hospital, 
and will be expected to coéperate in their treatment, under the 
general direction of the Honorery Physician or Surgeon con- 
cerned. He will be responsible for the Hospital records. Salary 
— Pa. plus full residential emoluments. Appointment for 

months. 


_ Applications to: J. B, CAmRNcRoss, C.A., House Governor. 


EYE, EAR, AND THROAT HOSPITAL FOR “SHROPSHIRE AND 

WALES, SHREWSBURY. Applications invited from r 

medical procengeete of either sex for post of ee ae 8U 
tke in —— . yr Dept. Hospital recognised for the D.L.O 

9.) B Salary £275 p.a., full residential emoluments. 

Prederemce isiven to applicants with some experience of oto- 

| Applicants with specialised diploma or higher 

wai cation will receive additional remuneration commensurate 

with experience. 
A pplivations, tating age, qualifications with dates, and 
natipnality, with “Cagle of recent testimonials, az 

















MAIDENHEAD HOSPITAL, Berkshire. (100 Beds.) House 
SURGEON (B2), vacant now. Salary £250 p.a., full residential 
emoluments. To R practitioners appointment. for 6 months; 
otherwise 1 year. 

Applications, stating age. experience, and qualifications, and 
fps igh with copies of testimonials, to the Superintendent- 

retary. 

GLOUCESTERSHIRE COUNTY COUNCIL. The Council invite 
a plications for appointment of SENIOR ASSISTANT COUNTY 

EDICAL OFFICER OF HEALTH (Female) at a salary of 
£850 p.a., rising by 4 annual increments of £25 to £950 p.a., plus 
bonus £48, together with travelling and subsistence allowances 
in accordance with the County scale. 
registered medical practitioners. Possession of a D.P.B. an 
advantage. Appointment subject to Local Government Super- 
annuation Act, 1937, and to a satisfactory medical report by 
the Council’s Medical Adviser. 

Forms of application, with particulars of duties and conditions 
of appointment, may be obtained from the County Medical 

cer of Health, 18, Berkeley-street, Gloucester, to whom 
completed applications, with copies of 3 recent testimonials. 
should be sent by 9th February, 1948. Canvassing, directly or 
indirectly, will eee: 

Guy H. Davis, Clerk of the County ¢ Council. 

pagent BOROUGH OF SWANSEA. Public Healt’ t. 

HOUSE ISOLATION HOSPITAL. RESID ENT ON EDICAL 
OFFICER, Male or Female. Salary £350 D. a., board, residence, 
and laundry, plus an emergency cost-of- “living bonus, at the 
discretion of the Council. To R practitioners me pn gerd for 
6 months; otherwise 12 months. Appointment will n 
renewable, and will be terminable at any time by 1 eu s 
notice on either side. 

Applications, stating age and qualifications, with copies of 
not less than 3 recent testimonials, to the M.OtH., The Guild- 
hall, Swansea, by 2nd February, 1948. 

_ ‘The Guildhall, Swansea. T. B. BowEN, Town Clerk. 
CITY OF CARDIFF. City Lodge Hospital. Applications invited 
from specialist medical officers who served in H.M. Forces 
during the 1939-45 war for full-time appointment of ASSIS- 
TANT PACDIATRICIAN under the terms + gay of Health 
Circular 202/46 dated 8th November, 1946. Duration of 
appointment limited to interim period LRP A. establishment of 
the National Health Service, provisionally fixed for 5th July, 
1948. Post primarily for the City Lodge Hospital, Cowbridge- 
road, Cardiff, but will include duties in the maternity and child 
welfare and school health services. Salary £1000 p.a., plus 
£140 p.a. in lieu of residential emoluments. 

Applications, on forms obtainable from the M.O.H., City Hall, 

Cardiff, should be returned to him by 31st January, 1948. 
Canvassing will disqualify. S. TAPPER JONES, Town Clerk. 

y Hall, Cardiff, 8th January, 1948. 
COUNTY BOROUGH OF NEWPORT. Applications for position 
of ASSISTANT MEDICAL OFFICER OF HEALTH invited 
from Women registered medical practitioners, and preferably 
those who possess a D.P.H. Salary £650 p.a., annual increments 
£25 to maximum of £850 p.a., plus cost-of- “living bonus. Appoint- 
ment whole time, chiefly for maternity and child welfare work, 
and the person appointed will be under the immediate super- 
vision of the Lady Medical Officer in charge of the Maternity 
and Child Welfare Dept., but will be expected to carry out such 
additional duties as may be imposed by the M.O.H., to whom 
she will be responsible. Appointee required to pass medical 
examination as to physical fitness and contribute to the Corpora- 
tion superannuation fund. Appointment terminable by 2 calendar 
months’ notice on either side. 

Applications, which should be received by 14th February, 1948, 
in candidate’s own handwriting on special forms to be obtained 
from this office, must be sent, with copies of 3 testimonials, 
addressed to the M.O.H., Royal Chambers: Newport, Mon. 
HARTLEPOOLS HOSPITAL, Harti fe Durham. (126 Beds, 
including Maternity Unit.) HOUS URGEON (A) required. 
The Visiting Consultant Staff Ab Ag Aural, Gyneecological, 
Ophthalmic, Ortho ic, and Urological Surgeons. The estab- 
lishment also includes a House Physician and an Orthopedic/ 
Surgical Registrar. intment for 6 months. Salary £200 
p.a., full residential emoluments. 

Applications as soon as possible to the Superintendent. 
INVERNESS DISTRICT MENTAL HOSPITAL. Second Assistant 
MEDICAL OFFICER (B1). Salary £590 p.a., board, lodging 
and laundry. Suitably qualified R qrentitieatts holding B26 or 
B1 appointments invited to ap ply. but they must have obtained 
the sanction of the Scottish Central Medical’ War Committee. 
ry: subject to the Asylums Officers Superannuation 
AC 
va Apes plications to be sent immediately to the Medical Superin- 

nden' 

CORPORATION OF GLASGOW. Public Health Department. 
CENTRAL BACTERIOLOGICAL LABORATORY. Applications invited 


Applicants must be 














for whole-time appointment of a MEDICAL ASSISTANT 
BACTERIOLOGIS Some experience of bacteriology neces- 
sary. Salary scale £750 p.a., rising by annual increments of £30 


to £900 p.a. Appointment superannuable, and successful 
candidate may be required te pass medical examination. 
Applications, stating age, qualifications, and experience, with 
copies of 1-3 recent testimonials, should reach the Town Clerk. 
Jity Chambers, Glasgow, in an envelope marked “ Appointment 
—Assistant Bacteriologist ’’ by 31st January, 1948. 
Witt1aM KERR, Town Clerk. 
City Chambers, Glasgow, 16th January, oa 
THE ROYAL CITY OF DUBLIN HOSPITA pane 
street, DUBLIN: Appointment of VISITING CUNRCOLO 
A be a | having occurred on the Visiting Surgical Staff the 
Medical Board invite applications, with qualifications and 











. 8. AsBuRY, Secretary. testimonials, to be made not later than Friday, 6th February, 
13a, College Hill, Shr y, 9th January, 1943. 1948, addressed Honorary Secretary, Medical Board. 
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UNIVERSITY OF SYDNEY. Applications invited for position of 
SENIOR LECTURER IN GENERAL BACTERIOLOGY 
Preference given to candidates with experience and training in 
non-pathogenic bacteriology and with some biochemical back- 
ground. Duties: to conduct an elementary course in general 
bacteriology for third-year students and an advanced course for 
fourth-year (Honours) students in the Faculty of Science. 
Adequate opportunities for research work. Salary within the 
scale £750 (Australian) ranging to £1000 p.a. (Australian) by 
annual increments of £50; the commencing salary fixed accord- 
ing to qualifications and experience. Salary subject to deductions 
under the State Superannuation Act. Travelling expenses will 
be paid as arranged at time of appointment ; generally speaking, 
they will cover first-class steamer fare in the case of a successful 
applicant coming from abroad. 

Further particulars may .\be obtained from the Secretary, 
Universities Bureau of the British Empire, 8, Park-street, 
London, W.1. Applications, giving the names of 3 referees, 
should reach undersigned by ist May, 1948. 

& DALE, Registrar, University, Sydney. 
AUCKLAND HOSPITAL BOARD, New Zealand. lications 
se from — medical practitioners of the British Empire 
of at least 7 iz ears’ Standing for the position of DIRECTOR 
OF RADIOLOGY, Auckland Hospital Board’s Institutions. 
Applicants must pone D.M.R.E. or equivalent degree, and 
the appointee shall be registered in New Zealand before taking up 
duty. The salary, living-out, shall be at the commencing rate 
of £N.Z.1400 p.a., rising by 1 annual increment of £N.Z.100 to 
£N.Z.1500 p.a. Any further incr nts will rily be in 
accordance with the salary scale to be approved by the Director 
of Stabilisation on the advice of the Advisory Committee to the 
Hon, the Minister of Health. Conditions of appointment and 
form of application may be obtained from the office of the 
High Commissioner for New Zealand, 415, Strand, London. 

Applications, addressed to undersigned, will close at the office 
of the Board, Kitchener-street, Auckland, New Zealand, at 
NOON on Monday, 23rd February, 1948. 

R. F. GALBRAITH, Secretary. 
THE ROYAL NEW ZEALAND SOCIETY FOR THE HEALTH 
OF WOMEN AND CHILDREN (INC.). (PLUNKET SOCIETY.) Applica- 
tions for position of ASSISTANT MEDICAL ADVISER to the 
Council invited from duly registered medical practitioners under 
35 years of age, with experience in pediatrics and child health. 
Duties commence Ist August, 1948. 

Conditions of appointment, duties, and ww offered roag, | be 
obtained from the office of the High Commissioner for New 
Zealand, 415, Strand, London, W.C.2, with whom applications 
close 16th February, 1948. E 
GOVERNMENT OF IRAG. Applications from qualified candidat 
invited for following posts :— 

For the _ Health Dept., 














mainly in the principal provincial 


cities: SPECIALISTS in Obstetrics and Gynecology, E.N.T. 
Diseases, eer: ; RESEARCH: WORKERS in Tropical 
Medicine; BACTERIOLOGIST;: OPHTHALMOLOGISTS. 


Salary Iraq Dinars 1800 a year and high cost-of-living allowance 
I.D. 288 a year (1.D. 1=£1). Appointments will be on contract 
for 3 years in the first instance and renewable. Provident 
fund. Free first-class passages and liberal leave on full salary. 
Also required are RADIOLOGISTS, CLINICAL PATHO- 
LOGISTS, and SPECIALISTS in Nervous and Mental Diseases. 
Salary I.D. 1440 a year and high cost-of-living allowance 
1.D. 288 a year. Other terms as above. 

For the Royal Hospital and Medical College, Baghdad : 
PROFESSORS of Ophthalmology, Pathology, Bacteriology, 
Pharmacology (for both teaching and practical work). Salary 
I.D. 1800 a year and high cost-of-living allowance I.D. 288 a 
year, with possibility of annual increments of I.D. 60. Other 
terms as above. ® 

Private practice allowed in all cases. Candidates must be 
British subjects, hold specialist qualifications, and have had 
several years’ specialist experience. In the case of the Royal 
Hospital and Medical College staff, they must also have had 
previous teaching experience. 

Apply at once by letter, stating age, whether married or 
single, and full particulars of qualifications and experience, and 
mentioning this paper, to the Crown Agents for the Colonies, 
4, Millbank, London, 8.W.1, quoting M/SA/922/5 on both letter 
and envelope. 

Ex-1.M.S. Officers, Canadian. Retired Canadian officers of the 
Indian Medical Service, in or passing through the U.K., are 
eves to contact the Senior Canadian Air Force Liaison Officer, 
Hill-street, London, W.1, regardmg employment in Canada 
a ‘th the Royal Canadian Air Force. 
Assistant Medical Officer required immediately for approximately 
6 weeks for locum tenens duty at the County Tuberculosis 
Hospital, Lenham (between Maidstone and Ashford). Remunera- 
tion 12 guineas a week, with full residential emoluments. 

Apply County Medical Officer, County Hall, Maidstone. 
Applications invited from suitably qualified persons for the 
following ap pointments : — di 

(1) CHIEF RESEARCH CHEMIST to lead the work of an 
experienced team of chemists engaged in fundamental] research 
in the field of chemistry in relation to medicine. 

(2) CHIEF RESEARCH PHARMACOLOGIST, preferably 
with a medical qualification, to lead and supervise the work of 
a team engaged on the pharmacological examination of sub- 
stances prepared for use in medicine. 

Jaries offered will be commensurate with the responsibilities 
involved. 

Applications, which will be treated as confidential, should 
include full details of training, qualifications, and experience, 
and a list of the candidate’s scientific publications, and should 
be addressed to the Personnel Manager (Ref. FH), THe BrItTisH 
DRUG lovaes Mt ian Graham-street, London, N.1. 

Vacancies a from time to time for Assi: Locums, 
Hospital | peciemnag an 5 fhm peat ~ * aa eg ices 
and Partnerships for a ae : A. SHaw, Medical 
Agent, Premier Buildings, enw aR, Liverpool, 1. 

















’ Quick sale desirable. 


Laboratory Technician wanted, with experience in biological 
laboratory work. Some knowledge of the handling of experi- 
mental animals and the setting up of apparatus, such as would 
have been acquired in assisting a biological research worker, or 
ip the preparation of experimental! practical classes. This experi- 
ence might have been obtained in a Physiological, Pharmaco- 
logical, or Anatomical Dept. Experience in histological technique 
and the like is not required. Salary in accordance with I.M.L.T. 
scale.—Apply in writing to:- Staff Department, 
CHEMICAL INDUSTRIES LTD., Blackley. 

Young Lady, 23, good education, seeks post as Secretary-Recep- 
tionist in London. Able to take complete charge.— Miss KR. MaJor, 
The Cottage, New Brighton-road, Emsworth, Hants. 

Single Woman (42), educated, requires position as Receptionist 
in Hydro Hotel, Hospital, or Nursing-home. Used to figures, 
correspondence-typist. Nursing experience. Present position 
8 years. Good business and personal references.——Address, No. 
922, THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 
Doctor’s Daughter, age 45, Sore post Receptionist, light clerical 
work, no shorthand, typing.—4, Telford Parade Mansions, 
Streatham, S.W.16 (Phone : Tu L. 6031). 


Lady wishes post as Receptionist (part time) to West End Physician 


IMPERIAL 





or Surgeon. Interest in work more essential than salary. No 
typing.— Address, No. 925, THE LANCET Office, 7, Adam- 
street, Adelphi, London, W.C.2. 





For Sale, Children’s Residential Woreary. “Surrey—modern House, 
fully furnished, large garden, regular clientele, suitable also as 
Nursing or Maternity Home, 15 rooms, double garage. Freehold 
and furniture £11,000. Mortgage available.—Address, No. 921, 
THE LANCET Office, 7, Adam-street, Adelphi, London, W.C.2. 


Birmingham, Edgbaston, near Ivy Bush, Hagley-road. Excellent 
Groasd Boor Consulting-room in first-class professional house. 
To be let on 3 or 5 years’ lease. Rent, including services, also 
heating, lighting, and joint use of waiting-room, £175 p.a. 
Ref. A/377,—Epwarps, Son & Bigwoop & MATHEWS, 
158, Edmund- street, Birmingham, 3. 











Brook-street, W.1.—Consulting-rooms to Let, first-class establish- 





ment. Day and night telephone service, luncheon room.— 
Further partic ulars apply: ALisorp & Co., 21, Soho-square, 
W.1 (GERrar 7). * 

For S Medical, Soden and Maternity Nursing-home. Well- 


equipped theatre. 8 beds, but accommodation available for 
increase. Situated N.W. London. Owner retiring abroad. 
Freehold property—all in excellent condi- 
tion. Price £10,000.—Address, No. 924, THE LANCET Office, 
7, Adam-street, Adelphi, London, W.C.2 

Candlers Nursing-home, Harleston, Norfolk. Residence of Mr. 
E. H. and Dr. Ruth Rainey. Fully equipped for materhity, 
medical, and clean convalescent surgical cases. Every comfort, 
central heating, hot and cold water in all bedrooms, Dunlopillo 
mattresses, excellent cuisine (fruit and vegetables from own 
garden), special attention to diets._-Telephone : Harleston 213. 
Well-qualified Medical Man, over !2 years’ ——— G.P., now 
studying, would undertake evening surgeries, ; preferably in 
S. London.— Address, “a 923 , THE LANCET “Otic 7, Adam- 
street, Adelphi, London, 7.0.2. 


Ex-London Hospital Sites Staff ors will visit patients, day or 
night.—-TERminus 1181 after 5.30 P.m 


East Croydon.—By order of Executor. Soundly constructed detached 
Doctor’: ¢ Resideno e in prominent position—58, Addiscombe-road 
—close station. 4 main beds., dressing-room, 3 attic beds., 
bathroom, separate w.c., 4 reception, cloakroom. Full offices. 
Double garage. Attractive garden. Vacant possession. Auction 
= February, if not sold prior. BLAKE, Son & WILLIAMS, 
, High- street, C roydon (Tel. : 7155/6). 

Microceese wanted for cash (Binocular or Monocular model).— 
Canister Lodge, Forty Hill, Enfield, Middlesex. 


Wanted to Purch used Microscopes and 
Accessories. Highest prices paid. —WALLACE HEATON LTD., 
127, New Bond-street, mdon, W.1 (MAYfair 7511). 


Clinical Pathology.—The Clinical Department of the Hosa Research 
unbury-on-Thames (Tel.: Sunbury 2300), is 
staffed and equip to undertake clinical pathological work 
of all types, inclu ae ~ ag eg 4 bacteriology. biochemistry, 
histology, p pregnancy &c., for medical and dental practi- 
tioners and —— *outtits of specimen containers are 
rovided on request, and reports are normally sent within 24 
Reuss of receipt of specimens. Full details, with scale of fees, 
on application to the Clinical Director. 





Good li 








ting Service : Testimonials, Theses, Notes, | &c., accurately 
ony 8 y typed.—Phone: HAMpstead 7949 after 1 P.M. 
Typewriting and Duplicating. ‘Testimeniate, MSS., Medical Reports, 
&c.— Mrs. JEWELL, F.I.P.S., A.F.T. Com., 40, Carlton-avenue, 
Gillingham, Kent. 


—_ , Duplicating, Medical Manuscripts, &c. Immediate ser- 
ba ‘action guaranteed. (Ex-R.A.M.C.)—SPECIALIST TYPE- 
a, BUREAU, 30, City-road, E.C.1 (MON. 4881, MAI, 6344)- 


Radium: You can hire up to 100 of eions aihieneiab made 

up to 7 _ specification for the moderate fee of £5 5s. 

from ILBERT, LtTp., Columbia House, Aldwych, W.0.2. 
: ‘ iAneers 6060. 

Wanted, Circular Shadowless Operating-theatre “Lamp—ceiling 
fitting. State price and full partic ulars to: THE ORDER OF 
St. JoHN FounpaTioN HosprraLt, 7, Park Circus-place, 
Glasgow, C.3. 

Hire Service for Electromedical Appliances (light-bath ‘cradles, 


infra-red and ultra-violet lamps). Prompt. attention assured, 
moderate rent.—Ring : MUGDAN, PAD. 5210 or PARK 4364. 


Wanted, Rolls-Royce, Austin, Armstrong, or similar 5/7-seater. 




















Price and year.— Address, ta 919, THE LANCET Office, 7, Adam - 





street, Adelphi, London, W.C 


iii 











THE Lancer] THE LANCET GENERAL ADVERTISER [Jan. 24, 1948 


SW’ 67° iQ nq 113 uu} NW Hw oo 


F TRADE ree 


BRAND © 
phthalylsulphachiazole 









the sulphonamide of choice in 
sastro-intestinal infections 


In common with its succinyl analogue, phthalylsulphathiazole is 
comparatively slowly absorbed from the gastro-intestinal tract. 
Its advantages lie in its greater bacteriostatic activity and the 
retention of this activity to a greater extent in the presence of 

. Watery diarrhoeas. 
‘ THALAZOLE * is recommended as the sulphonamide of choice in 
the treatment of the acute phase of bacillary dysentery, the cure 
of the convalescent carrier state, the treatment of symptomless 
carriers and for prophylaxis in those expdsed to infection. It is 
effective for these purposes, not only in Shiga and Flexner 
infections, but also in Sonne infection, against which sulpha- 
guanidine is relatively ineffective. It is also used in surgery of the 
intestinal tract, both before and after operation for the prophylaxis 
and treatment of peritonitis, faecal fistula and wound infection of 
patients undergoing such operations as resection of the rectum and 
of the colon. _ Its use is suggested in the treatment of ulcerative 
colitis and gastro-enteritis of the newborn. 


Supplied in containers of 


25, 100 and 500 tablets 
The ‘ Thalazole * booklet is available on request of 0°50 gramme 


© 


manufactured by 


MAY & BAKER LTD. 


SQ ~w;_;_« i. "zw: 55671 DUtOFS  KWQ. GG GGG QQ 7Qq ie 


PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD. DAGENHAM 


47\34a 
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